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ABSTRACT
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Directed by: William J. Matthews
Research suggests that during consultation several factors may influence the
successful implementation of interventions. This study specifically addresses the
problem of low treatment outcome expectancies and the possible mediation of this
variable. The primary question is whether it is possible to achieve greater expectancy
for successful outcomes using practical methods.
In this study, data were collected in two stages. The first stage incorporated an
analogue condition designed to exam the possible influence of numerous factors
related to the consultation process. The second set of data were collected in an
applied setting while providing case consultation for students identified by their
teachers as having significant problems with academic functioning. In this condition,
a single variable (priming) was manipulated and then followed by a written measure
iv
ot outcome expectancies. A comparison of group means between treatment and
nontreatment groups, using analysis of covariance, indicated a significance difference
(F=5.96, p=.022). Priming the consultee with documentation of intervention
effectiveness significantly increased positive outcome expectancies with a large
magnitude of effect {f=A9, d=M). Differences in population membership accounted
for a large portion of the total variance {Tf= .49).
Although an attempt was made to test the relationship between actual
outcomes and high expectancy versus low expectancy conditions, follow-up data were
too sparse for thorough analysis. Unfortunately, less than a third of the teachers,
targeted for follow-up, implemented the intervention.
Due to the large amount of research data already supporting the Pygmalion
effect, this study was not designed to establish a causal relationship between teacher
expectancies and student performance. Instead, this investigation provides empirical
support for the use of priming as a mediator of expectancies within the context of the
school consultation model for classroom interventions.
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rCHAPTER 1
INTRODUCTION AND LITERATURE REVIEW
A fundamental goal of behavioral consultation is to achieve improvement
in student performance. In many cases, it is the teacher rather than the school
psychologist who will be responsible for implementing classroom based
interventions. For this reason, the actions of the consultee are highly significant.
The following text outlines what is known about relevant variables that influence
teacher behavior and the associated theoretical foundations.
1 1 Treatment Outcome Expectancies
Before the middle of the twentieth century, a paradigm shift occurred
which, since that time, has reshaped the design and implementation of behavioral
research. The beginnings of this shift can be traced back to Tolman, who is now
considered the originator of expectancy theory (Zuroff& Rotter, 1985). Until this
time, it had been assumed that thought was no more than a byproduct of
conditioning. In the classic text, Purposive Behavior in Animals and Men (1932),
Tolman described mental activity using terms that were behavioral rather than
subjective. However, in contrast to Hullian theory, Tolman analyzed behavior in
terms of performance rather than muscular movements and he made a distinction
between learning and performance. This last distinction, in particular, enabled
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Tolman to demonstrate that learning was more than mere habit formation (i.e., S-
R connections). Tolman argued that learning consisted of the acquisition of
information (expectancies) concerning the outcome of various responses.
Experiments on "place learning" demonstrated that animals did not learn
sequences of movements but rather the direction that rewards could be found.
Even more importantly, evidence of latent learning (without the use of reward)
meant that "thought" best explained the outcome of conditioning. This discovery
allowed researchers to explain behavior in terms of inferred mental processes, the
most salient of these being expectancy. Having withstood the test of time, the
current consensus of students of animal learning is Tolmanian rather than Hullian
(however, S-R psychologists have substituted the term "association" in place of
"expectancy"). Even Hull's own work eventually incorporated Tolman's
distinction between learning and performance (Zuroff & Rotter, 1985). Today
humans, and animals, are viewed as cognitive, goal-seeking organisms.
Another important development was Rotter's (1954) social learning
theory. This was the first attempt to develop a systematic theory of human
behavior using the expectancy construct. Principle contributions of social
learning theory are 1) the definition of several types of expectancies (e.g., specific
versus generalized expectancies), 2) the analysis of situational determinants of
expectancies, 3) the statement of numerous principles relating expectancies to
2
other variables, and 4) the development of operational definitions of expectancy.
Furthermore, social learnmg theory embodied the prmciple that behavior is best
predicted by analyzing the effects of the immediate situation and the
characteristics that individual brings to the situation, thereby rejecting extreme
trait and extreme situationist perspectives (Zuroff& Rotter, 1985).
In a land-mark paper, Martin Orne (1962) challenged the assumption that
subjects in a psychological experiment respond only to those stimuli that are
explicitly defined and controlled by the investigator. Orne's argument was that
subtle behavioral cues may communicate what the experimenter desires and
possibly lead to differential treatment of subjects. These research phenomena,
which Orne (1962) identified as "demand characteristics," are now commonly
referred to as experimenter expectancies. The hypothesized influence of
experimenter expectancies was soon tested in numerous laboratory studies with
astonishing results.
While exploring the problem of experimenter bias, Rosenthal discovered
that by providing research assistants with false information about the learning
potential of laboratory rats, a significant difference between groups could be
achieved for operant learning tasks. During numerous replications, rats randomly
identified as fast learners performed better than those randomly identified as slow
learners (Rosenthal & Fode, 1963; Rosenthal & Lawson, 1964; Ingraham &
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Harrington, 1966; Rosenthal, 1967b). In several of these studies the differences
were significant enough to result in one-tailed p values of .005, .01 and .002
(Rosenthal, 1968). Although this discovery was at first criticized (Barber &
Silver, 1968), the threat of experimenter bias has now become so universally
accepted that design procedures such as double-blind are commonly incorporated
in experimental studies, for purposes of maintaining internal validity.
Having tested this hypothesis in the laboratory, the next question
researchers asked was whether expectancy effects could be found in a naturalistic
setting. Again, the results were astonishing. In a well-known investigation,
Rosenthal and Jacobson (1966, 1968) demonstrated that teacher expectations
could influence student achievement (i.e., the performance of school children was
significantly altered by providing teachers with false information about student
aptitudes). The data also indicated that providing teachers with biased
information can result in differences in the way students are perceived or treated.
Follow-up surveys at the end of the year indicated that children (randomly)
identified as intellectual bloomers were described by teachers as having a
significantly better chance of becoming successful in the future, as significantly
more interesting, curious, and happy. In addition to these outcomes, researchers
found that on the average, children labeled as "intellectual bloomers" also
achieved significant gains as measured by a test of nonverbal intelligence. The
4
magnitude of this experimental effect was .30 standard deviation units.' An
unexpected discovery was that children in the control group, who also achieved
gains in IQ, were rated by their teachers as less adjusted, less interesting, and less
affectionate (Rosenthal, 1985). The observation, that teachers may sometimes
react negatively to unexpected success in students who are low achievers, has
been documented in other studies (Leacock, 1969; Rubovits & Maehr, 1971;
Shore, 1969). In summary, these results suggest that children, who are expected
to grow intellectually, experience above average progress and are perceived more
favorably. Additionally, unexpected intellectual growth may not receive the same
amount of social reinforcement (Rosenthal, 1967a, 1985).
Of the many constructs used to explain mental processes, the expectency
construct is one of the most clearly elaborated. The prediction of behavior, based
on stimulus outcome expectancies in association with subjective stimulus values,
is now one of the most well established principles in social learning theory
(Mischel, 1973; Kirsch, 1990). According to social learning theory, stimulus
expectancy is a belief about the occurrence of some external event (e.g., each
morning the sun will rise). Outcome expectancy generally refers to people's
expectations about the outcomes of their own behavior (e.g., if I work hard
' Although the type of IQ test employed has been criticized as an unreliable measure (Thomdike,
1 968), Rosenthal reports that the validity coefficient for the most criticized aspect of the test (i.e.,
the reasoning subtest) was higher than is normally expected (.65). Furthermore, lowered reliability
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enough, I will obUiin Ihc inlcndcd resulls).^ Stimulus outcome expectancies occur
when a causal link is established between behavioral and environmental
outcomes. However, in the research described above, the results suggest that
teachers' expectations lead to differences in the student's learning and subsequent
performance. In this case, the stimulus expectancy resulted in some type of
unintentional action that inllucnccd the behavior of others. This represents a
particular type of expectancy effect known as an interpersonal expectancy effect,
which is a form of self-fuljillin}^ prophecy.
The term, self-fulfilling prophecy, was originally used by Merton (1948) to
describe situations in which initially false beliefs become true. For example,
Merton suggested that students afflicted with test anxiety perform poorly on
exams because they spend more time worrying than studying. In this way, the
erroneous belief that one cannot succeed leads to behavior that leads to failure.
Since its introduction into professional literature, sclf-fuinUing prophecy has
evolved into a more general study of the relationship between expectancy and
outcomes. In some cases, when expecting a particular outcome, people
unwittingly act in ways that bring about the fulfillment of their own expectations
decreases power thus increasing Type II errors, making it more difllcult to obtain significant
results (Rosenthal, 1985).
The term "self-efficacy" has been used to refer to a beliefabout environmental contingencies
based on an estimation of one's ability to perform a particular behavior, however, measures of self-
elTicacy have not matched the accuracy of other measures of outcome expectancy (Baker &
Kirsch, 1991).
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lecies can
are
(Eden, 1990b). There are different examples of how scll-fulfiiling proph
become manifest. Within the laboratory, the effects of self-fulfilling prophecy
referred to as experimenter effeet. in which the unstated expectations of the
experimenter shape the behavior of human and even animal subjects (Rosenthal &
Lawson, 1964). Within the field of medicine, the effect of self-fulfilling prophecy
is evidenced in the well-documcntcd placebo effect. This is a versatile and highly
successful treatment based entirely on an expectation of imminent recovery
(Beecher, 1955; llonigfeld, 1964; Klopfer, 1957; Volgyesi, 1954). Within the
field of organization and management, there is the Messiah effect. This occurs
when consultants of high repute inspire their clients to solve difficult problems
and improve their performance with greater ease than unknown consultants who
have proposed the same solutions (Eden, 1986, 1990b). And, within the field of
education, self-fulfilling prophecies are studied in terms of the Pygmalion effect in
which teacher expectations influence the learning process in such a way that
predicted behaviors are obtained (Rosenthal, 1974). Of these different types of
self-fulfilling prophecy, the Pygmalion hypothesis is of most interest to this study.
However, the term interpersonal expectancy effect (see definition, page 41) will
be used in place of "Pygmalion" because it is more precise and is descriptive of
results documented independently of Rosenthal's investigations.
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Interpersonal expectancy effects have been tested in a variety of ways with
successful replication across numerous studies. These diverse studies include
investigations into students' expectations toward the teacher and the resulting
influence on teacher behavior (Feldman & Prohaska, 1979), investigations of
student expectations of teacher competence and its affect on student performance
(Jamieson, 1984), and teacher expectancies of student performance and the
influence on the teacher's behavior within the classroom (Meichenbaum, Bowers
& Ross, 1969; Smith & Luginbuhl, 1976; Strain, Lambert, Kerr, Stagg & Lenkner,
1983; White, 1981).
Although the research conducted on interpersonal expectancy effects has
been criticized, these arguments tend to focus on the various shortcomings of the
original, Rosenthal-Jacobson study. Very few serious arguments have been made
against the belief that interpersonal expectancy effects do occur. The arguments
that have been made are not nearly as convincing as the supporting evidence. One
of the most ambitious criticisms of the original Rosenthal-Jacobson study was
published in a book by Elashoff and Snow (1968). However, as the evidence for
interpersonal expectancy effects continues to grow, even a formidable critic has
now conceded that, . .there may be a consensus that teacher expectations can
impact some aspects of student behavior," (Mitman & Snow, 1985, p. 124).
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Those who are skeptical of the legitimacy of the effect note that a small
number of researchers have not been able to replicate expectancy effects (Barber
et. al, 1969; Wineburg, 1987). In a review of the literature on interpersonal
expectancy effects, Arthur Jensen (1980) argued that the effect does not exist. To
support his position, Jensen listed 13 studies that found teacher expectancy does
not affect student's IQ (p. 608). However, four of the studies (31%) did not even
employ IQ tests as dependent variables and one of the studies (8%) did not
employ teacher expectations as an independent variable. Another problem is that
some studies, which have sustained the null hypothesis, are miss-matched
attempts at replication. For example, Barber and colleagues (1969) used only 51
subjects with a low F statistic to refute a study that included 501 subjects using a
more conservative statistic (x^) with an associated p value of .007 (Rosenthal &
Fode, 1963).
An even more serious problem is the critics' repeated failure to guard
against the possible influence of their own expectation that replication will fail.
An interesting possibility is that those who expect to obtain non significant results
are in fact providing support for the effects of interpersonal expectancy when
subjects respond in such a way that the null hypothesis is affirmed! Arguing
against the effects of expectancy without any effort to control for the effects of
9
negative expectancies is similar to claiming that the sky does not exist, while
staring at the ground.
Other critics, who found significant differences between groups, have
argued that only modest biasing effects occur and therefore these influences
should be dismissed as insignificant (Jussim, 1989). However, after conducting
further investigation, these same researchers have reported that 25%-55% of the
expectancy effect on grades is caused by interpersonal expectancy effects (Jussim
& Eccles, 1992). A study included in Jensen^s (1980) critique, a study he
described as highly informative, attributed 6.4% of the variance to expectancy
effects (Smith, 1977). As pointed out by Rosenthal (1985), accounting for 6.4%
of the variance is equivalent to increasing the success rate of a new treatment
procedure from 37% to 63%). In another self-contradictory critique, Meyer (1985)
used a more conservative estimate (5%) of the variance attributed to interpersonal
expectancy effects) to estimate a six point gain in average IQ performance, which
he then described as inconsequential. However, one must realize that these
estimations are based on averages. Therefore, when the focus of attention is
shifted from a group analysis to consideration of the potential impact on an
individual, it is apparent that for some children the gains will be exceedingly
large. Conclusions such as these seem to suggest that expectancy effects do have
practical significance.
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bven more convincing than the critics' unexpected support of the
hypothesis IS the hundreds of studies and numerous meta-analyses indicating that
raising teacher expectancies generally improves pupil achievement (Babad, 1993;
Dusek, Hall, & Meyer, 1985; Harris & Rosenthal, 1985; Rosenthal, 1985, 1991).
It is important to note that, for ethical reasons, researchers have only attempted to
increase teachers' positive expectancies. Although some experts have insisted
that negative expectancies can have a negative impact on student performance,
this inference lacks experimentally derived empirical support.
Using meta-analysis, Rosenthal (1994) examined 464 studies. This large
sample resulted in cumulative evidence supporting expectancy effects. For those
studies that focused directly on learning and ability, the overall effect size
indicated strong practical importance {d=.54).^ In another meta-analysis. Smith
(1980), integrated the results of 47 studies. In this study, strong effects were
found for teacher expectancies and the labeling of student behavior {cl=.33). As
predicted, teacher behavior toward students was also influenced by expectancies
(i.e., teachers tended to provide more learning opportunities to high-expectancy
students and more often ignore low-expectancy students). Effects on student
^ The effect size reported above is seven times larger than the effect size for the well-known
physicians' aspirin study (d=.08, r=.04) which was discontinued on ethical grounds because
preliminaiy analysis indicated a significant reduction in heart attacks for those who were taking
aspirin (Steering Committee of the Physicians Health Study Research Group, 1988).
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achievement were found to be significant^ and student participation and social
competence were shown to be influenced. These and numerous other studies
suggest that the magnitude of effect, for interpersonal expectancy effects, is of
substantial practical importance (Garner & Bing, 1973; Harris & Rosenthal, 1985;
Rosenthal, 1991).
Expectancy effects have been documented in a variety of settings such as
management, courtrooms, nursing homes, and classrooms (for a comprehensive
review see Rosenthal, 1994). The common variable across these settings is the
influence of the individual in the more powerful position upon others who are in a
subjugated role (Eden, 1992). Consequently, it has been suggested that
interpersonal expectancy effects are more likely to occur in situations of unequal
power (Snyder & Thomsen, 1988), such as teacher-student relationships.^
After consideration of the substantial evidence that indicates teacher
expectancies can influence student behavior, the next important question is how
does this occur? Several models have been introduced to account for expectancy
effects. One of the most efficient of these models, proposed by Darley and Fazio
(1980), uses attribution theory to explain causal connections between teacher
expectations and student behavior. Attribution theories are generally concerned
Reading achievement showed more expectancy influence than did math achievement.
^ As noted later in the paper, expectancy effects are more powerful for children of a younger age.
This could be attributed to a difference in social power or to increased exposure to a single teacher.
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with investigating the antecedents and consequences of human perceptions of
causality (Peterson & Barger, 1985). Using this format, the Darley-Fazio model
provides a sequential analysis of
teacher expectancy effects as follows: 1) The teacher forms an expectancy, 2) The
teacher acts, 3) The student interprets the teacher's actions, 4) The student
responds, 5) The teacher interprets the student's response, 6) The student
perceives his or her behavior.
Providing a behavior-based explanation of the relationship between
teacher expectancy and student behavior, Bellamy (1975) purposed that
expectancies consist of contingency specifying rules that serve as discriminative
stimuli for the teacher's behavior toward the student. Braun (1976) elaborated on
this model by identifying background variables (e.g., student sex, ethnicity, and
previous achievement) that serve as input to create a given expectation. He also
identified output variables that serve to communicate the expectancy. Interaction
variables include classroom grouping, expectant tone of voice, prompting and
waiting, quantity of interaction, differential reinforcement and feedback, and
differential activities and questions. According to Braun's model, these
interaction variables are mediating behaviors that act as input to create student
outcome expectancy, which influences student behavior.
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In accord with this model, one study found that underachieving children
directly attribute a reversal in their pattern of underachievement to their teachers'
high expectations (Emerick, 1992). A review of the literature suggests that
students are not only aware of differential treatment by the teacher, they can
describe the differences in the treatment of others as well as their own treatment
by the teacher (Weinstcin, 1 985). In a study of the Head Start program, it was
discovered that tutors with high expectations tried to teach more words to children
than tutors with low expectations (Beez, 1968). However, studies such as this
must be interpreted with caution. With only correlational data, it is inappropriate
to conclude that the teachers' behavior was mediated by expectancy. The
differences in behavior may be due to other variables that were not successfully
controlled. However, these observations do match the outcomes of experimental
studies examined by Smith (1980).
If stimulus expectancies do bias teacher behavior, this could be potentially
disastrous for students who are low-achievers. These students may find
reinforcement for their negative self-beliefs in their classroom experiences. As
these children behave in ways that reinforces their teachers' low expectations, and
teachers further reinforce these students' low self-image, a downward spiral is
created (Kolb & Jussim, 1994). In contrast, when teacher and student
14
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ll.sin|..,ao.inpKA analysis, Kosciithal ( r)K 1 , 1 OO-I) has dcscrihod a 10-
arrow model loi Iho sliuly of ink-rpoisoMal ox|xrlaiKy olTccls lluil pi^sils ten links
among five groups of vaiiahU-s. I Ik- uuhU-I ulili/cs an uiulciiying diini-nsuMi ol
Inur and ihcivl'oiv has (ho appearance ol a palh analysis, however il was derived
Ironi dieorelieal lallier lhan enipnu al nn-ans. The iiasie elenu-nis ol'lhe nuulel
nu hidi- (a) drsial nidependenl moderator xariahies (i.e., baekgrinind variables that
inlluenee the expeelor oi e\|X'elee), (h) proximal indejvndent \ ariahles (i.e., the
expeelaneics), (e) mediating variables (i.e., subtle behaviors that inlluenee the
ex|)ectee), (d) proximal ilependeni \ ai iables (e.g., short-term outeome measures
sueli as aehiesement tests), and (e) ilistal tiependrni x.inables (e.g., lonj', term
ixiteome \ ariables sueh as eaii'ei' I'hoiee).
The relationship between these live variables is most easily undeistooil
when groupeil together as preilietiu- variables and outeome variables, whieh aie
linketl together b) the elleet of mediating variables (see I'igure I.I, page lb),
Each link repiesents types ol lelalionships that ean In- examnied m reseaieli on
expectancy elTects. The point of interest in this in\'esligalion is the A U link (i.e.,
eonsultalion-relaleil \ ariables that ean be u.sed lo mediate teacher expectancies),
Research on the A W link will provide inlormation about environmental factors
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that are likely to induce a particular expectancy. This type of research is a logical
follow-up to the tremendous amount of research conducted on the C--D link,
which shows that the behaviors of the expector affect the expectee by creating a
self-fulfilling prophecy.
Classes of Variables
A: Moderator Variables
B: Expectancy
C: Mediating Variables
D: Immediate Outcomes
E; Long-Term Outcomes
Consultation
Protocol
A -
Teacher
Expectancies
B
Predictor
Variables
Expector
Behavior
Outcome
Variables
Situational
Influences
Teacher
Behaxnor
Student
Response
Note: This figure illustrates the major links between variables examined in studies of expectancy. Although
not all of the ten links are shown, this model is reflective of the ten arrow model found in Rosenthal (1994).
Figure 1.1: Five-Point Model of Expectancy Effects
Specific contexts that influence the formation of interpersonal expectancy
effects in the classroom have been identified. A statistical analysis of the
outcomes of several studies suggests that teacher expectancies are influenced by
social attractiveness (Z=5A3, p<.0001, d=30), cumulative folder information
(Z=6.22, p<.0001, d=.S52), and student classroom conduct (data from the latter
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are too liniilcd lor meta-analysis). Thus, expectancies are more favorable for
students who are physically attractive, who have a documented history of high
standardized test scores and good classroom performance, and those whose
classroom behavior is perceived as attentive, obedient, helpful, careful, and
characteristic of good self-control (Dusek. 1985).
Factors that iniluence the power of interpersonal expectancy effects have
also been identified. A review of 18 studies suggests that expectancy effects are
larger for students in early elementary grades (Raudenbush. 1984). Within this
context, researchers have discovered that students differ in their susceptibility to
being conditioned by teacher expectancies. Individual differences that make a
student more susceptible are 1) dependency on the teacher for information, 2)
external locus of control, and 3) being adult-oriented or "other directed" (Brophy,
1985). Other researchers have found that the effect is more powerful for low
achievers, African American students, and students of lower socioeconomic status
(.Tussim, F.ccles, & Madon, 1996). The most interesting outcome of this last
investigation was the result of a path analysis that indicated the most powerful
effects of interpersonal expectancy occur when teachers overestimate low
achievers (Madon, Jussim, &. Fccles, 1997). However, it may be unlikely that
teachers often overestimate the ability of low achievers.
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In addition to the factors outlined above, Kolb and Jussim (1994) have
provided evidence that expectations can exert equally significant influences
outside the realm of interpersonal expectancy effects. For example, research has
shown that when a teacher has low expectations the results of confirmatory bias
can create a climate that encourages underachievement (Kolb, & Jussim, 1994).
When perceptual biases occur, teachers perceive, evaluate, or remember their
students' behavior in ways that are consistent with their erroneous beliefs.
Studies have shown that students who are from upper social class backgrounds.
White, physically attractive, without handicaps or educational labels are
consistently evaluated more favorably than identically performing students who
are from lower social class backgrounds, African-American, physically
unattractive, handicapped or have an educational label, respectively (Dusek &
Joseph, 1985). The effect of generalization on expectancy has also been observed
with teachers' view of siblings. Seaver (1973) found that students with high
achieving older siblings obtained better standardized test scores, when their
sibling had been taught by the same teacher, than when the sibling was taught by
some other teacher. Similarly, children with low achieving older siblings
performed worse when their teacher had prior experience instructing their older
sibling than when the sibling was taught by some other teacher. However, some
factors suggest the questionable validity of this study. In this study, a causal
18
hypothesis survived an opportunity to be disconfirmed, however other competing
hypotheses cannot be ruled out using correlation. Differences in the instructional
effectiveness of teachers, rather than their expectations, could explain the outcome
results. Furthermore, a review of the research literature indicates factors such as
previously taught siblings, sex-role behavior, and name stereotypes are, at best,
weakly associated with teacher expectancies (Dusek, 1985). One factor worth
noting is the apparent connection between interpersonal expectancy effects and
perceptual bias.
Although interpersonal expectancy effects have not yet been studied
within the context of a school-based consultation model,^ there are now more than
three decades of study that suggest the importance of such an investigation. For
example, in an attempt to identify variables that predict treatment outcome, it has
been shown that the therapist's belief that he or she can help is a better predictor of
outcome than client attributes (Lerner & Fiske, 1973). Using meta-analytic
procedures to compile data from 18 separate studies, Kirsch and colleagues (1995)
demonstrated that the addition of expectancy manipulations (i.e., hypnosis)
enhanced treatment outcomes so that the average client receiving cognitive-
behavioral therapy showed greater improvement than at least 70% of the clients
^ A study of expectancy manipulations and consultation outcomes within organizational
development (Eden, 1986), has yielded results which are consistent with the data reported in this
investigation.
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who did not receive the same manipulation. Expectancy modification seems to
play such a significant role in the therapeutic process that it has even been
suggested that all therapy involves some means of producing positive outcome
expectancies (Kirsch, 1990) and that a significant portion of the outcome can be
attributed to interpersonal expectancy effects (Berman, 1979). Similarly, within
the context of organizational development and management, research has shown
that raising performance expectations results in increased productivity (King,
1971; Eden, 1984, 1986, 1990a).
When an intervention is described during consultation, the implicit
message to the consultee is that this intervention should be effective. The strength
of this message and the degree to which it impacts the behavior of the person who
will implement the intervention will vary depending on a number of possible
factors. Exactly which factors are most salient within the context of consultation
is something that remains undetermined. In addition to these methods, there are
school-based, behavioral studies of treatment acceptability which suggest
variables that should be considered.
1 .2 Treatment Acceptability
Treatment acceptability has been defined as "judgments by laypersons,
clients, and others of whether treatment procedures are appropriate, fair, and
reasonable for the problem or client" (Kazdin, 1981, p. 493). Several factors have
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been demonstrated empirically to influence people's perception of treatment
acceptability. Variables that have been investigated by researchers interested in
pre-treatment acceptability can be grouped into psychologist-related variables,
teacher-related variables, variables related to treatment, and client/child variables
(see Table 1.1, page 21).
Table 1.1: Classification of Pretreatment Variables
Psychologist Teacher Treatment Client
Intervention • rationale for • knowledge of • reported • problem
Credibility treatment behavior effectiveness severity
• background principles • type of • problem
information • management treatment chronicity
• use ofjargon techniques
Resource • degree of • required • amount of • compliance
Demands involvement training time required with planned
• amount of intervention^
assistance
Note: ^This category is the only one which has not been considered in studies of treatment
acceptability.
However, the relationship between pre-treatment acceptabihty, treatment
integrity, and treatment outcome has not been fully established. Furthermore, it
has been argued that the discussion of these variables typically involves
extrapolations and high degrees of inference (Watson, Sterling & McDade, 1997).
In a majority of the following studies, treatment acceptability was investigated in
the context of a consultation analogue using hypothetical case descriptions and
treatment plans. It may be unrealistic to assume that subjects will respond to
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written case scenarios in a manner reflective of perceptions that would occur in an
actual classroom setting. Also, the rater may not fully understand the treatment
(or the problem) as it is written (Miltenberger, 1990). Therefore, the following
information should be considered within the context of these short-comings.
Information pertaining to treatment acceptability has been used by
consultants as a decision making tool during treatment selection (Gresham &
Lopez, 1996). However, this type of application has serious limitations. Reliance
on consumer opinions for consulting decisions makes little sense, assuming that
consultation services are requested when a problem requires expertise beyond that
of the consultee. Furthermore, consumer opinions that agree with consultant
recommendations do not necessarily "validate" the goals, procedures, or outcomes
of intervention programs. If the consultant's recommendations for treatment
selection are to be determined by factors such as functional assessment of the
problem behavior, previous research, or treatment evaluation data, then the
consultant will need to know how to mediate treatment acceptability rather than
building an intervention around the predisposition of the consultee. What is
needed is research demonstrating how treatment acceptability can be increased
while using a predetermined, empirically validated intervention.
Research has shown there are steps the consultant can take to increase the
acceptability of interventions without changing the choice of intervention. The
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variables thai arc most easily inaiiipulalal aiv llu.sc directly associated with the
consultant. These varial^les inelude the use of jargon, providing baektiround
inlorniation on the elTeetiveness of intervention methods, and treatment
management (i.e., the sequencing and impleiuentation of interventions, providing
training or incentives for the consultee). Of these, jargon, or the use of
background inlbriuation, are the two variables that are most easily manipulaletl
without alTccting the course of treatment. In contrast, a change in sequence or
implementation ol' interventions may interlerc with the timeliness olMclivcry.
liach of these Factors arc examined in closer detail in the following paragraphs,
beginning with treatment luanagement.
Treatment acceptability has been successfully mediated by altering the
intervention plan. In a stutly of trealmenl-relatetl xariables teachers' acceptability
was inllueuccd by manipulating the oaWv in which (.lifferenl types of interventions
were requested (i.e., small versus large request). The results indicatetl that this
type of sequencing does inlluence the consultee's perception of the intervention
(Martens, Kelly & Diskin, 199()). One study reports that teachers found
interx entions dcNclopetl through a collaboratixe model to be more acceptable
(Kutsick, (lutkin tV: Witt, 1991 ). Also, researchers have lountl that the choice of
interventionist innnences teachers' judgments of school-based interventions
(Martens, Witt, I 'lliott Darveaux, 1985). Sclu)ol-based interventions were rated
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as most acceptable when they were implemented by the teacher rather than by the
principal. Although no differences were found for teachers' versus school
psychologists' implementation of time-out (Tingstrom, 1990), the majority of
evidence seems to indicate that teacher involvement in the development and
implementation of interventions increases ratings of treatment acceptability.
Several studies have found that jargon may have a positive influence on
teachers' perceptions of classroom interventions (Hyatt & Tingstrom, 1993;
Hyatt, Tingstrom & Edwards, 1991; Kazdin & Cole, 1981; Rhoades &
Kratochwill, 1992) and on the perceptions of other nonspecialists (Kazdin &
Krouse, 1983). While investigating the influence of behavioral jargon on regular
and special education teachers' acceptance of two behavioral interventions, Hyatt
and Tingstrom (1993) found that ratings of time-out were significantly higher
when the intervention was described in behavioral jargon rather than non technical
terminology. Even more interesting, Rhodes and Kratochwill (1992) found that
teachers responded positively to the use of technical language in the description of
interventions when the psychologist took a directive role, instead of actively
involving the teacher in the consultation. The reasons for these outcomes have
not yet been determined. One possibility is that the use ofjargon may impress the
consultee in such a way as to increase the credibility of intervention. It may also
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be that use ofjargon results in a naive acceptance of something that, if described
in familiar terms, might be more critically examined by the consumer.
It has been discovered that the use of background information on the
effectiveness of intervention methods might also impact teachers' perceptions of a
particular intervention. In two separate studies, acceptability ratings were higher
when information was provided indicating that the intervention was effective
(Tingstrom, 1990; Von Brock & Elliott, 1987).
When considering the findings of research on treatment acceptability, and
due to the close relationship between acceptability and expectancy (i.e., measures
of treatment acceptability incorporate questions aimed at expected outcomes), it is
reasonable to target any of these three factors G argon, information on intervention
effectiveness, and treatment management) as a variable that might influence the
teacher's expectations of whether a given intervention will succeed. Although the
relationship between treatment-outcome expectancy and treatment acceptability
has not been formally studied with teachers, there has been an investigation of
student expectancies and treatment acceptability. Research based on student
responses, using a range of school-based interventions, has shown that treatment-
outcome expectancy and treatment acceptability are related constructs (Waas &
Anderson, 1991). This finding is an indication that teacher expectancy and
treatment acceptability might also be related. A short-coming of the existing body
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of literature is the failure to address treatment-outcome expectancy as a
component of treatment acceptability. Although measures of acceptability include
items that cluster around perceived effectiveness (Von Brock & Elliot, 1987), the
manipulation of this variable has been limited by a failure to carefully measure
changes in treatment-outcome expectancy.
1.3 The Consultation Model
Although the practice of school psychology has long been associated with
direct services for students, a recent theme in the literature indicates the need for
practitioners to provide indirect services in the form of consultation to teachers
and other school staff (Gutkin, & Conoley, 1990). This is important because the
use of a consultation model increases the efficiency of treatment through the
dissemination of specialized knowledge to a large audience. The most researched
model of school consultation, and the one that has the most empirical support is
behavioral consultation (Erchul & Schulte, 1996). This model incorporates the
use of empirically validated, classroom-based interventions that are implemented
by the teacher or teacher's assistant.
It has been argued that the success or failure of behavioral consultation is
contingent upon the consultant's ability to influence the behavior of third party
adults (Gutkin, & Conoley, 1990) and the selection and implementation of an
appropriate treatment (Elliot, 1988). This type of decision making has been
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studied extensively using a social validity paradigm. This framework includes
three components that are essential to the consultation process: social significance
of goals, social acceptability of procedures, and social importance of effects
(Gresham & Lopez, 1996).
Although the role of expectancy has been ignored by most researchers who
study school consultation, its significance permeates almost all aspects of the
consultation process framework. As mentioned in the preceding section, the
concept of social acceptability includes elements of measurement which are
essentially outcome expectancies. It might even be argued that it is impossible to
make an informed statement about treatment acceptability without knowing
whether or not the consultee expects the intervention to be successful. In regard
to the significance of goals and goal setting, it can be argued that any process
which depicts future outcomes is in some way related to expectancy. It has been
suggested that the goal setting process is one means of influencing the consultee'
s
expectancies (Eden, 1986). When studying the significance of setting goals,
researchers found that when setting high goals, output is increased in as many as
90% of the cases (Locke, et al., 1981).
When examining the role of social influence within the consultation
model, there are a several interesting details, which seem linked to the influence
of expectancy. For instance, it has been found that consultants who have high
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dominance scores tend to be judged more effective by consultees (Erchui, 1987).
In a similar manner, Erchui and Raven (1997) have suggested that the consultant
might have greater influence if he or she communicates to the teacher information
about his or her training and expertise in area(s) in which consultation is to occur.
The need for this type of demonstration is best explained in terms of expectancy
and the possibility of increasing positive outcome expectancies.
The potential benefits of harnessing expectancy effects has not been over
looked by researchers who have studied the role of consultation within
organization development. There is growing evidence that interpersonal
expectancy effects can be an important management tool (Eden, 1984). Within
this field, researchers have observed that a consultant of high renown is more
likely to succeed than one of mediocre reputation, even when conducting the same
intervention (Eden, 1986). In this literature, consultants are described as prophets
who may unwittingly fulfill their own prophecies and is therefore referred to as
the Messiah effect. In an effort to explain this phenomenon, Eden (1986) has
suggested that, when expecting success, the consultee will mobilize greater energy
toward the problem solution and collaborate more eagerly during the prescribed
intervention. For these reasons it has been recommended that the consultant
create high client expectations regarding the results to be obtained. Many writers
have identified school consultation as a process of interpersonal influence
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(Hughes, 1992; Martens, 1993; Martens, Kelly, & Diskin, 1996; Martin, 1978;
Tingstrom, Little, & Stewart, 1990; Zins & Ponti, 1990).
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CHAPTER 2
PURPOSE OF STUDY
It has been suggested that intervention research should be evaluated by
four criteria: treatment effectiveness, treatment integrity, social validity, and
treatment acceptability (Shapiro, 1987). However, when considering the
extensive body of literature that documents the significant role of outcome
expectancies in relation to treatment outcomes, the addition of a fifth criteria
seems warranted. A more thorough examination of variables, that have the
potential to influence treatment outcomes, will ultimately increase the depth and
precision of treatment evaluation. Knowledge of how to better mediate these
variables should increase the flexibility and efficacy of service delivery.
Since the late 1960's researchers have conducted hundreds of studies using
bogus tests of ability, or other forms of false feedback, to manipulate teacher
expectancies and increase student performance. The question that remains to be
answered is how teachers' expectations can be altered without the use of false or
misleading information. When translating research into practical application, the
use of trickery can lead to a loss of professional credibility. For this reason, the
mediation of expectancy is more practical when the method does not include
deception.
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The primary objective for this research is to determine within the context
of a consuhation model whether certain aspects of consuhation protocol can be
altered so that positive treatmem outcome expectancies are increased. Research
on treatment acceptability has identified several variables that mediate treatment
acceptability. Because of the shared conceptual properties between treatment
acceptability and treatment outcome expectancies, it is assumed that the same
variables that influence treatment acceptability (see Table 1.1, page 21) are likely
to influence treatment outcome expectancies. For instance, jargon and priming
(i.e., the reported effectiveness of an intervention) have both been identified as
variables that can affect treatment acceptability. Of these two factors, jargon is
the variable that can be most readily incorporated into the consultafion meeting.
Another variable that can be introduced without altering the course of intervention
is reports oftreatment effectiveness. In contrast, variables such as sequencing
might interfere with efficient treatment planning and implementation.
The results of this study are intended to help consultants provide
intervention information to teachers in a way that increases the consultee's
positive treatment outcome expectancies. This study is not intended to promote
the idea that expectancy modification alone is a sufficient means of responding to
problems with academic performance. During this investigation an empirically
validated intervention was described during the analogue condition and then
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implemented during the applied consultation condition. Because of the enormous
amoum of research already conducted on the significance of interpersonal
expectancy effects, this study has not been designed to establish a causal
relationship between teacher expectancies and student improvement. The specific
purpose of this study is to investigate the influence of protocol during
consultation. This investigation incorporates experimental conditions designed to
identify variables that increase treatment-outcome expectancy, without the use of
deceit. The intended outcome is the documentation of additional variables that
can be used by the consultant to mediate expectancy.
2. 1 Statement of the Problem
Prior to seeking help with a student, it is likely that the average teacher
will have already made several frustrated attempts to alter the problematic
behavior. When a teacher is unable to modify problematic behavior, logic
indicates that a negative expectancy for future performance will exist. In some
cases, negative expectancies may develop before the teacher even meets the
student (depending on information contained in the cumulative folder or otherwise
communicated by previous teachers). If a negative confirmatory bias is
established, the teacher may interpret ambiguous behaviors in such a way that
confirms the original expectation (Lord, Ross, & Lepper, 1979). These types of
prohibitive expectancies are reflected in common statements such as, "Nothing
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works with this child." As noted in the definitions section (see page 39), the
phrase "expected behavior" refers to a desired standard of behavior. In contrast,
the phrase "teacher expectancy" refers to biased assumptions about future
performance. Common sense indicates that the consuhee is less likely to carefully
implement a treatment plan if he or she presumes that the intervention is doomed
to fail.^
When operating from a consultant model, psychologists typically rely on
teachers to implement interventions for children in the classroom setting.
However, resistance to recommendations made during the consultation process
are common (Wickstrom & Witt, 1993). In some instances, underutilization of
interventions might be the result of a history of failure with a particular student.
Under the worst of circumstances, an adult may adopt the attitude that the student
is incapable of making progress. This type of negative expectancy may cause a
teacher, without conscious awareness, to act differently during instruction.
Negative expectancies have been associated with teacher behaviors such as
providing less input, less feedback, less emotional warmth or fewer opportunities
for responding to instruction (Harris & Rosenthal, 1985). Under these
^ Self-efficacy has been introduced (Bandura, 1977) as an additional variable that might moderate
outcomes (i.e., a teacher might believe that the purposed intervention is useful but not fee! able to
implement it appropriately). However, studies in pain perception (Baker & Kirsch, 1991) and task
avoidance (Kirsch, 1985) have shown that behavioral outcomes are strongly affected by outcome
expectancy but unrelated to self-efficacy (i.e., a teacher may believe that she is able to implement
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circumstances, the student will not benefit from classroom instruction to the same
degree as in an environment that is more conducive to learning.
During the well-known studies of the Pygmalion hypothesis, researchers
altered teacher expectancies by administering bogus tests designed to provide
misleading information about 'latent" aptitudes. The result was that academ
performance was greatly enhanced in accord with test predictions. However, the
effectiveness of this intervention presents a dilemma.
Although the use of deception can be appropriate within the context of
research, it is not good professional practice for consultants to use bogus tests of
ability to increase teacher expectancies. A teacher's trust is crucial to the
consultation process and should therefore never be betrayed. When a helper uses
influence strategies to change behavior, these strategies must be used in a
responsible and ethical manner (Kipnis, 1994). An issue that has yet to be
resolved is whether there is a practical means of fostering positive expectancies
for the performance of a child who has been identified as difficult to manage or
difficult to teach (Cooper, 1985).
Purkey (1970) has provided a model for using teacher expectations to
enhance student performance. Within this model, teachers are encouraged to
communicate high expectations by creating challenging opportunities for students,
an intervention but still avoid the task, however, a teacher who expects positive outcomes will
most Hkely follow through with implementation).
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while conveying warmth, respect, and providing an atmosphere of success.
Shortly after the publication of Pygmallion in the Classroom, an attempt
made to develop a training program that would reduce the negative effects of low
teacher expectations. Known as Teacher Expectations and Student Achievement
(TESA), this well published training program was embraced by educators and
offered in school districts across the nation (Kerman, Kimball, & Martin, 1980).
Unfortunately, research data do not support the effectiveness of this approach. On
the contrary, the limited research that is available indicates that the
implementation of this specialized training does not yield significant results
(Gottfredson et. al., 1995). Considering the complexity of interpersonal
expectancy effects, it seems unlikely that standardized training can produce an
effect equal to the subtleties of this non-cognizant behavior.
The accumulation of nearly 30 years of research clearly indicates that
teacher expectancies influence student performance. Common sense indicates
that the formation of positive expectancies is an important consideration during
academic problem solving and intervention. Surprisingly, researchers who have
published studies on school consultation have failed to consider this variable.
Although numerous studies of treatment acceptability make tangential reference to
issues of expectancy (i.e., by asking questions such as "Do you think this
intervention will be effective?"), the isolation of this variable with controlled
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manipulalion has not been vcpovlcd in Ihosc nwcsligations. Thus, this study unites
two bodies of literature by eonsidering issues of outcome cxpectaney within the
framework of a school consultation model. More specillcally, this study
addresses the problem of low treatment outcome expectancies and the possible
mediation of this variable, fhe primary question is whether it is possible for the
consultant to achieve greater expectations for intervention outcomes through
practical means.
2.2 Research Question
This study was designed as an experimental investigation of consultation
protocol, hi oi-der to answer questions of causality, the research methodology (see
section 3.0, page 44; and section 4.0, page 50) incorporated full randomization
and the manipulation of an independent variable during two separate stages of
data collection. The purpose of these procedures was to determine whether
differences in teacher-reported expectancies occur in response to the controlled
manipulation of carefully defuied experimental variables.
The fundamental research question is whether a change in treatment-
outcome expectancy can be achieved through relatively innocuous procedures, 'fo
answer this question, group comparisons were used to determine if a difference
between types of consultation protocol exist and if differences in expectancy were
the result of the experimental variable.
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The first variable to be considered was the differential use of language.
The use ofjargon, by the consultant, was examined relative to expectancy effects.
This factor was assumed to be the least intrusive variable that might influence
expectancy. The predicted outcome was that the use ofjargon during the
consultation meeting will, on the average, increase treatment outcome
expectancies.
During a second stage of data collection, a more conspicuous factor was
examined. The use of priming, through the presentation of treatment background
information, was examined relative to expectancy effects. The predicted outcome
was that the use of priming will, on the average, increase positive treatment
outcome expectancies.
The major hypothesis is that subtle changes in consultation protocol can
produce a greater expectancy for positive intervention outcomes. The original
prediction was that the differential use of language will result in higher
expectancies. After the first round of data were analyzed, and secondary research
questions were answered (see Table 2.1, page 38), this hypothesis was modified.
The revised prediction was that the use of priming will produce increases in
expectancy for successful treatment outcomes.
37
Table 2.1: Related Research Questions
Question
Question 2:
Question 3:
Question 4:
Question 5:
Question 6:
Question 7:
Question 8:
When separated-out, does teacher outcome expectancy still seem related to a more
general ratmg of treatment acceptability?
Is treatment-outcome expectancy related to post-intervention outcomes?
Are teachers able to make accurate estimates of student performance and are the
estimates consistent across time?
Is the amount of teaching experience related to differences in outcome expectancies?
Is a teacher's opinion of behavioral interventions related to outcome expectancies
(for the type of intervention used in this study)?
Is the perceived chronicity of the problem related to teachers' outcome expectancies?
Is the perceived severity of the problem related to teachers' outcome expectancies?
Does the teacher's gender or ethnicity influence treatment outcome expectancies and
does this covary with the student's gender/ethnicity?
2.3 Definition of Terms
A definition of terms that are related to the research question are as
follows:
Confirmatory Bias
. Confirmatory bias is a tendency to search for evidence to
support strongly held beliefs or assumptions while disregarding contradictory
evidence. For example, if a teacher expects that the intervention recommended by
the consultant is ineffectual, he may notice instances when the problem behavior
continues to occur while ignoring increasing instances of the desired behavior. In
such a situation, a confirmatory bias has occurred. Although different from
interpersonal expectancy effects, confirmatory bias is predicated on the beliefs
38
that form outcome expectancies and can therefore be self-perpetuating. For
example, the same teacher described above, who only recognizes instances in
which the technique seems ineffectual, is likely to develop an even stronger
conviction that the technique is unproductive.
Expectancy. In this study, the term expectancy is used to refer to a person's
estimate of the likelihood that an event will occur, as evidenced by verbal or
written predictions about future outcomes. Although a deeply held expectancy is
a fundamental aspect of a self-fulfilling prophecy (i.e., interpersonal expectancy
effects), the two terms are not synonymous. Expectancy can occur without
evidence of interpersonal expectancy effects whereas the latter, by definition,
requires the presence of an expectation. For example, when a student is able to
answer every question asked by the teacher, the teacher may assume that the
student has the ability to progress onto material that is more difficult. This
assumption, or expectancy, will not lead to interpersonal expectancy effects unless
the teacher engages the student in such a way that contributes to an increase in the
student's performance.
Expected Behavior
. This term refers to a standard of behavior (i.e., actions that
are deemed necessary or appropriate). In contrast to outcome expectancies (which
refers to biased assumptions about future performance), expected behavior is a
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normative mark used to evaluate behavior. For example, in the classroom a
teacher may expect the students to remain quiet while she speaks. However, her
expectancy may be that students who are frequently disruptive will speak-out.
Jargon, Jargon is any form of technical language used to describe intervention
procedures and/or treatment rationale. These types of descriptors are familiar to
those who have acquired an expertise in the given field, while being less familiar
to the general public. For example, the use of a reward following a desired
behavior can be described as "behavior modification" or as "humanistic
education." Each of these terms are examples ofjargon associated with a
particular school of thought.
Priming- In this study, the term priming is used to refer to instances when
judgments about future outcomes are preceded by information that is intended to
produce a positive or negative interpretation of that outcome. For instance, before
asking a school administrator to purchase a particular textbook, the sales
representative may provide the administrator with testimonials from teachers who
have used the book and had positive outcomes. In this instance, the use of
testimonials is an example of priming.
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Interpersonal HxpectancyEffects. Interpersonal expectancy effects refer to the
effects of one person's expectations on another person's behavior. This is a more
specific case of self-fulfilling prophecy which occurs any time the expectation of
an event (i.e., an expectancy) leads to behavior that increases the likelihood of the
event's occurrence (Eden, 1990b). Interpersonal expectancy effects are the result
of sociosituational influences whose consequences confirm a particular
expectancy. For example, if one expects another person to be friendly, he is more
likely to act friendly while greeting the other person. This naturally elicits a
friendly response thereby confirming the expectancy.
Treatment Outcome Expectancies
. A treatment-outcome expectancy is a specific
case of a behavior-outcome expectancy which has been defined as a belief that
engaging in a particular behavior will lead to particular outcomes (Kirsch, 1990).
2.4 Assumptions
The following section is intended to identify assumptions and premises
that constitute unexamined starting points for this research. Factors that seem
pertinent to this topic, but are not being included in the investigation, will also be
identified and explained.
Previous research on interpersonal expectancy effects has established a
causal link between teacher expectancies and student performance. Therefore, the
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effect of teacher expectancy will not be tested in this investigation. It will be
assumed that it is beneficial for teachers to have positive expectancies for
intervention outcomes. Although data will be collected so that the relationship
between teacher-reported expectancies and student achievement can be examined,
the causes for this relationship will not be rigorously tested.
Because of the shared conceptual properties between treatment
acceptability and treatment-outcome expectancies, it is assumed that the variables
that influence treatment acceptability might also influence outcome expectancies.
Teacher outcome expectancies were measured by means of written
estimates. Other means such as behavioral observation are less appropriate for
this investigation due to the higher level of inference required when attributing
internal conditions to external behaviors. The expectation of how a student will
perform is more directly seen in the teacher's verbal or written estimate of future
behavior rather than the countless, less well defined behaviors that occur during
interaction with the student (e.g., nonverbal gestures that indicate a positive or
negative expectation).
Finally, an implicit assumption behind the design of this study is that it is
more advantageous to measure the expectations of the teacher rather than those of
the student. A substantial amount of research indicates that children, below the
age often, are highly susceptible to both covert and overt suggestions from adult
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authority figures (for a comprehensive research review see Ceci & Bruck, 1993).
Therefore, it may be assumed that in most cases the attitudes and beHefs of a child
are likely to reflect the position of an adult with whom the child has a significant
amount of contact. Not surprisingly, it has been recommended that future,
experimental studies of teacher expectancy effects include measures of expectancy
that are independent of student performance or treatment outcomes (Mitman &
Snow, 1985).
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CHAPTER 3
METHOD I
In this study, data were collected in two stages. The first stage
incorporated an analogue condition designed to examine the possible influence of
numerous variables. The results from this first set of data were intended to
identify those variables that should be controlled during the second stage of data
collection.
In both phases of the data collection an experimental design was used. In
both cases, a manipulation of the independent variable occurred (i.e., priming
versus no priming). The control of extraneous variables was achieved in each
case by using a randomized posttest-only control group design. During the first
round of data collection, an analogue condition was used to increase sample size
and thereby allow a more complex analysis of covariance. However, as noted in
the literature review (see page 21), this type of data depends on a high degree of
inference. For accurate application and practice in the schools, naturalistic
investigations are needed to test these types of speculative data. For these
reasons, the methods described in this section merely served as a starting point
during a continuing process of measurement and evaluation.
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3.1 Subjects and Setting
The first phase of the study was conducted in a large suburban school
district located in the Southwestern region of the United States. Subjects were
121 regular and special education teachers, grades two through five (see Table
3.1, page 45).
Table 3.1: Subject Characteristics: Analogue Condition
Condition
c nuracieristic High Jargon^
T~
loir Jargon" Total
Years Teaching Regular
Education 10.55 11.00 10.79
Mean (7.82) (7.26) (7.50)
Years Teaching Special
Education 1.20
.50
.82
Mean (3.71) (1.72) (2.81)
{SD)
Hrs. Studying Professional
Literature 1.85 1.62 1.73
Mean (1.15) (1.06) (1.10)
{SD)
Communication Style^
Mean 3.00 3.24
{SD) (.97) (.97) (1.00)
Opinion: Behavioral
Interventions^ 4.08 3.57 3.80
Mean (1.17) (1.07) (1.14)
{SD)
Gender
Female {n) 54 61 120
Male {n) 1 0 1
Race
Caucasian {n) 54 59 118
Other (;7)
1 7^
1 2
preference for simple style, high scores = a preference for technical language (range=l-6). *^Low
scores = a low opinion of intervention, high scores = more favorable opinion (range=l-6).
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Subjects were drawn from 6 elementary schools. A written request for
information was distributed to 290 teachers with a response rate of 42%. Prior to
the distribution of questionnaires, subjects were randomly assigned to one of two
groups with balanced sampling within each school. Both groups received the
same case report and the same recommendations for intervention. However,
instructions for teachers in the treatment group contained a greater degree of
jargon (see Appendix A, page 85). Subjects who provided qualitative data, but
without indicating their response using the rating scales, were excluded from the
study («=3).
3.2 Procedure
Written questionnaires were placed in teacher mailboxes. After
demographic data were collected, teachers were instructed to read the attached
case study (see Appendix A, page 85) followed by a transcript from the
consultation meeting. Following the hypothetical case study and consultation
summary, teachers were asked to answer the questions that followed. Names were
not requested and teachers were assured that their confidentiality would be
protected. All questionnaires were returned to the psychologist's mailbox located
in each of the schools.
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3.3 Dependen t Measures and Reliability
Data for the dependent measure (i.e., treatment-outcome expectancy)
collected using a multidimensional Likert-type scale. All ratings were collected
using a six-point rating scale. To measure treatment-outcome expectancy, a three-
item subgroup was used so that a test of internal consistency could be performed.
Additional, single-item regressors contained within the same survey were: gender,
ethnicity, years of teaching experience, type of teaching experience (i.e., regular
education versus special education), perception of problem severity, personal
communication style (i.e., use of technical versus non technical language), time
spent on professional development, attitude toward the use of behavioral
interventions, and intervention acceptability.^
Reliability analysis, using an alpha coefficient, resulted in satisfactory
reliability ratings (a= .84) thus indicating adequate internal consistency between
the three-items used to measure treatment-outcome expectancy. When the items
designed to measure treatment-outcome expectancy, in terms of productivity and
motivation, are paired reliability is significantly increased (a= .93). The strong
relationship between scores indicates that on the average this method of data
collection provides an accurate estimate of the true score.
During data analysis, gender and ethnicity were excluded from the regression analysis due to
unequal representation within samples.
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For the results of this survey to be meaningful, it is important to know that
the manipulation of the independent variable was successful. In this case, the
teachers in the treatment group, when compared to the control group, should have
a greater sense that technical language was used by the consultant. Similarly, the
intervention introduced by the consultant should not receive equal ratings from
both groups. Therefore, treatment integrity was measured by incorporating a two-
item, six-point Likert scale. A comparison of treatment versus nontreatment
groups indicated a significant difference (r=2.45, two-tailed test p=.017). This
result provides evidence that the manipulation of the independent variable did
occur,
Unfortunately, the reliability for this two-item, treatment integrity scale
was not acceptable (a= .17). The extremely low alpha coefficient indicates a
significant inconsistency in measurement. The problem seems to have occurred
due to the use of ambiguous wording. In one item, the wording of the question is
"How would you rate the complexity of this intervention?" The term
"complexity" was intended to draw a response about language contained within
the case study. However, after interviewing several of the respondents, there is
indication that some of the respondents interpreted this item as a question of how
difficuh it would be to implement the intervention, while others indicated the
complexity of the language used to describe the intervention (see Appendix B,
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page 89, question 7). When this item is dropped from the analysis, the difference
between groups is increased by a large degree (/=4.94, two-tailed test p<.001).
This outcome is concurrent with the assumption that the method and procedures,
used to collect the first round of data, resulted in sufficient treatment integrity.
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CHAPTER 4
METHOD H
The second set of data were collected in an applied setting while providing
actual case consultation for students identified by their teacher as having
significant problems with academic productivity. Following the initial
consultation meeting, the intervention was implemented in vivo for a six week
period. All experimentation occurred within the school building, thus providing a
naturalistic setting.
In this condition, a single variable (i.e., priming) was manipulated. This
manipulation was immediately followed by a written measure of outcome
expectancies. Using a two-group, experimental design, subjects were randomly
assigned to differential consultation conditions with the treatment group receiving
priming in the form of extra background information related to intervention
effectiveness.
4.1 Subjects and Setting
Subjects were 27 regular education teachers. Although 27 students were
targeted for intervention, the majority of the information analyzed in this study
was provided by the teachers. Therefore, it is the teachers who are the true
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subjects of this study and it is the data from their behavior that was used to answer
the primary research hypothesis.
Subjects were drawn from three elementary schools. Grades two through
five were used for the subject pool. These grades were targeted for intervention
because of the likelihood that these students would be assigned independent work,
thus requiring greater academic productivity. Furthermore, research data indicate
that expectancy effects are larger for students in early elementary grades (for a
review of 18 studies see Raudcnbush, 1984). Teachers were informed of the study
by means of a fiyer placed in the school mailboxes. In order to attract
participants, the study was described in the flyer as an opportunity for the teachers
to learn about a new technique and to acquire the accompanying hand-outs.
Teachers who volunteered to participate in the study were randomly assigned to a
treatment or no-treatment group. Data collection occurred during the first six
weeks of the second half of the school year. Subjects from each location were
randomly placed in one of two conditions. Of the 121 teachers originally
contacted, 27 agreed to participate, a response rate of 22% (see Table 4. 1 , page
52). The only exclusions, prior to data analysis, were the requirement that the
teacher provide the intervention within a regular education setting. Thus none of
the targeted students were receiving special education services. This exclusion
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was made for practical purposes so that inter-disciplinary team meetings were not
required prior to intervention implementation.
In each class, the regular education student who had the lowest estimated
rate of academic productivity was used as the target of the first consultation
meeting. When parental consent was not available, the next student in the ranking
was targeted for intervention. Follow-up data were only collected for students
who were originally selected by the teacher.
Table 4.1
:
Subject Characteristics: Applied Condition
Condition
Characteristic Treatment Control Total
n=N{n=13)* n = 13 (n=8)*
Years Spent Teaching
Mean 14(13,77) 10,54 (10,75) 12,33 (12,62)
SD 6.20(6.39) 6.85(6.94) 6.63 (6.61)
Grade Level Taught
Mean 2,36 (2.38) 3,08 (3,38) 2,70 (2,76)
SD
.84 (.87) 1.19(1.30) 1.07 (1.14)
Knowledge of the Intervention
Exposure (Positive Experience) 2(2) 5(4) 7(6)
Exposure (Negative Experience) 0(0) 3(2) 3(2)
No Previous Exposure 12(11) 5(2) 17(13)
Age
Mean 40,79 (41) 38,23 (37,88) 39,56 (39,81)
SD 8.75(9.01) 9.67(9.37) 9.12 (9.09)
Gender
Female 14(13) 12(7) 26 (20)
Male 0(0) 1(J) 1 (1)
Race
Caucasian 14(13) 13(8) 27 (21)
Other 0(0) 0(0) 0(0)
Note: *Descriptive data are first shown for all subjects originally included in the study. During
analysis, additional exclusions were made and these data are enclosed in parenthesis.
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Once a student was identified by the teacher, participation in the study was
solicited through a consent form sent by the teacher to the child's legal guardian.
Only those students who had a signed consent form were included in the
intervention process. The consent form made clear to teachers and parents that
participation remained voluntary throughout the length of the intervention process
(see Appendix H, page 104). The reported number of student guardians contacted
by a teacher was four, of these, four guardians provided consent for participation
(100%).
4.2 Procedure
After receiving permission from the principal, teachers were offered an
opportunity to learn about the use self-monitoring in the classroom. Teachers
were informed that instruction in self-monitoring would take place during a brief,
individual consultation meeting. Consultation meetings were scheduled with each
teacher who returned a signed consent for participation in the study.
Consultation meetings were scheduled on an individual basis. Teachers
were asked to identify a regular education student who was experiencing
significant problems with academic productivity. A specific, problematic
behavior was targeted so that greater control could be achieved through the
standardization of intervention instructions and consultation procedures. After
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having identified a specific student, teachers were asked to provide a brief
description of the problematic behavior. These procedures are intended to
simulate a typical consultation meeting.
Teachers in the treatment group were provided with priming in the form of
background information on treatment effectiveness. The instrument was a written
summary of treatment outcome studies on self-monitoring (see Appendix C, page
90). The information contained in the summary was read aloud by the consultant.
Teachers in the no-treatment group received only the instructions for the
intervention without any type of priming. After describing the problem behavior,
the consultant proceeded straight from the problem identification to a description
of how to use self-monitoring.
The same instructions for self-monitoring were read to both treatment and
control groups. All subjects were provided with a written summary of the
instructions for self-monitoring (see Appendix D, page 97). An attempt was made
to describe the proper implementation of the intervention without indicating the
probability of success. In these instructions, self-monitoring was described as a
"positive" intervention during which students place a mark on a chart following
each problem that is completed. The instruction sheet indicated that a reinforcer
is provided at the end of each day if a predetermined level of accuracy and
productivity is attained. Emphasis was placed on the need for the student to do
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the recording while the teacher checks the chart, occasionally, for accuracy.
Teachers were asked to implement the intervention during the normal course of
the school day. This particular intervention was selected for use in this study
because of its wide research base, high degree of success, and relatively minimal
demands on teacher time (see References for Research Summary, page 93).
Immediately following the description of the intervention procedure, data
were collected using a written format to measure teacher expectations (see
Appendix E, page 100). A measure of treatment acceptability (i.e., BIRS) was
also administered. For purposes of assessing treatment integrity, teachers were
also administered a test of research related facts (see Appendix G, page 102).
After all data were collected, each teacher was provided sample charts for
use in self-monitoring. Teachers were asked if they had additional questions. At
this time additional clarification was provided and important instructions were
repeated. Each teacher was also provided with a consent form to be sent to the
parents (see Appendix H, page 104). Teachers were asked not to implement the
intervention until written consent was received.
At the end of the first consultation meeting, teachers were informed that a
second round of data collection would occur after six weeks of intervention.
Teachers were asked to keep all information provided during the consultation
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conllclcnlial lor Iho llrst four weeks of the intervention. Teaeiiers were told that
this was necessary for research purposes.
Teachers were responsible for supervising the student's self-monitoring
process. Mid-way through the intervention period, teachers were contacted to
determine if the intervention process was progressing smoothly. After six weeks,
a measure of student's productivity was administered (see Appendix F, page 101).
A one-week sample of the student's independent work was used to determine
reliability of teacher estimates.
4.3 Dependent Measures and Reliability
Expectancy
The primary dependent variable in this study is teacher-reported, treatment
outcome expectancies for academic productivity. The measurement was taken
using a single administration, post-intervention measure (i.e., a form was
completed after treatment subjects received the instrument used for priming). A
three-item format was used to collect data for tests of internal consistency and pre-
treatment group differences. On this form, teachers were asked to provide a
categorical resp(Mise indicating whether or not the intervention is expected to
increase productivity (item 1), to provide a quantitative estimate of the amount of
work currently assigned to the student relative to the amount of work attempted by
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the student (item 2), and a quantitative estimate of the amount of work that is
expected, on the same amount of assigned work, after six weeks of intervention
(item 3). During tests of significance, item three was used for purposes of
analyzing post-intervention differences between groups.
In addition to this information, two additional dependent measures were
included (academic accuracy and academic engaged time) to determine the
specificity of outcome estimates. This data addresses the question of whether
effects will generalize to areas of academic functioning for which there was no
direct priming. Because the independent variable (priming) only included
information about academic productivity, specificity of effect (or lack of) can be
assessed by examining estimates of progress in other areas of academic
functioning (e.g., academic accuracy). In the case of effect specificity, differences
would not exist between groups. In the case of non-specificity, treatment effects
would be apparent in areas outside of academic productivity. To acquire an
estimate of academic accuracy, teachers were asked to provide an estimate of the
number of problems currently finished correctly and an estimate after six weeks of
intervention. To acquire an estimate of academic engaged time, teachers were
asked to provide an estimate of the current amount of academic engaged time and
an estimate after six weeks of intervention (see Appendix F, page 101).
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was a
As stated above, the metric used to define outcome expectancies
single ratio estimate of actual progress over potential progress. Information on
initial group differences was collected through teachers' estimates of current
academic progress. This information was collected prior to the collection of
information on teachers' predictions for student academic progress after six weeks
of intervention. Each of these estimates was based entirely on the teachers' prior
experience with their students. Thus, the data represent a general impression
rather than actual academic performance. Research has shown that attitudes or
perceptions that come to mind quickly are better predictors of behavior (for a
review see Fazio, 1995), therefore teachers were asked to use the first answer that
came to mind. For the purpose of measuring expectancy, teachers' spontaneous,
subjective understanding of student performance was more consequential than
teacher responses based on an externally directed, objective analysis.
A rudimentary measure of item reliability was produced by asking the
same question using two different response formats. First, the teacher was asked
to provide a dichotomous response to the question, "Do you think there will be an
increase in productivity?" Next, subjects were asked to estimate the rate of
productivity at pre and post intervention using continuous intervals. The response
to these items agreed in 27 of 27 cases (i.e., all subjects who answered "yes"
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followed the response with some amount of estimated gain in productivity). This
measure of response consistency indicated a high degree of reliability.
Justification for the use of this measure can be found in the direct and
logical relationship between predictions of future behavior and expectancy. A
potential threat to the validity of this measure was teacher reluctance to report
negative expectations for fear that they will be judged as overly harsh or
unsupportive. To reduce this threat, teachers were first asked to indicate how they
would like to see the student perform (see Appendix E, page 100). This question
allowed teachers to demonstrate their concern by responding with a socially
desirable answer. This non-scored item was then followed by a request for a
"realistic" assessment of likely treatment outcomes. Teachers were told that their
honest opinion was the best answer and that all information would remain
confidential.
Follow-up data were also collected after the classroom-based intervention
was implemented by the teacher. These data were intended to provide
information on the relationship between teacher predictions prior to implementing
the classroom-based intervention and teacher estimates of student progress
following intervention implementation. While collecting these follow-up data, a
permanent product sample was collected to determine the accuracy of teacher
estimates of student progress. Each sample was based on five or more
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assignments completed across a period of five school days. Because changes in
expectancy can be measured regardless of whether or not the teachers' perceptions
are accurate, this statistic was not essential for the purposes of answering the
research question.
Acceptability
Another variable of interest is the degree to which the teacher believes that
the intervention is acceptable. Data on acceptability were collected during the
same pre-intervention consultation meeting. The instrument incorporated for this
measure was the Behavior Intervention Rating Scale (BIRS) which consists of 24
questions, nine of which ask the teacher to make predictions related to treatment
outcome (Elliot & Von Brock, 1991). Seven of these nine are questions about
effectiveness (which account for 6% of the variance). Two of the nine questions
inquire about rate of change (which account for 4.3% of the variance). The
remaining 1 5 questions account for 63% of the variance. Estimates of reliability
for BIRS are reported as a Cronbach's alpha of .97 (Elliot & Von Brock, 1991).
Treatment Integrity
A measure of treatment integrity was used to determine whether the
treatment variable (i.e., priming) produced the intended effect. Logic indicates
that in order to increase treatment outcome expectancies it is necessary to first
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increase teachers' estimates of intervention efficacy. Intervention efficacy is thus
the target of the measure of treatment integrity. Evidence for the vaHdity of this
measure is found in the high correlation between ratings of intervention efficacy
and predictions of treatment outcomes {r=A5, two-tailed significance p=.018).
Using a true-false test format (see Appendix G, page 102), teachers were
asked to judge the validity of the test questions based on the findings of research
on this topic. Teachers who did not have the benefit of reading the research
summary were asked to make a best guess at the correct response. This format
was chosen so teachers would be able to answer questions based on an overall
impression of intervention efficacy without having to produce specific details.
This format also allowed an adequate sample of items to be collected in a
relatively short period of time. This measure was scored in such a way that high
scores indicate a high degree of perceived intervention efficacy.
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CHAPTER 5
DATA ANALYSIS
5.1 Preliminary Findings
The first set of data was analyzed using a multiple regression procedi
The purpose of this analysis was to identify influential variables that were to be
closely targeted in the design of a subsequent investigation. Therefore, an
important point, concerning the interpretation of the results, is the need to measure
accurately the separate effects of each of the independent variables on the
dependent variable. Thus, for the purposes of this study, the reliability of the
individual regression coefficients is essential.
Although a level of statistical significance was achieved when a rating for
acceptability was added to the regression (F=64.8, p<.001, R'change=. 52), closer
analysis revealed that these results are unreliable. An intercorrelation was
discovered between the covariate "acceptability" and the dependent measure
(Pearson correlation coefficient for measures of acceptability and productivity was
.72). The only solution for this type of collinearity is to discard the problematic
variable, in this case acceptability. Once this variable was removed from the
analysis, the difference between groups was no longer statistically significant.
Power analysis (Cohen, 1988) indicates that at 80% power, with an alpha as large
as .05, if a difference between groups did exist, the measurement procedures
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would have detected an effect size as small as .12 standard deviation units (11%
of the variance).
Furthermore, mere visual inspection of descriptive statistics mdicates an
obvious similarity between groups (see Table 5.1, page 63), thus suggesting little
or no effect following the use ofjargon. The statistical adjustment using a
covariate is intended to decrease error variance and thereby increase the precision
of the prediction. However, in this case, the significant outcome is most likely a
product of the overlap between questions used to asses acceptability and those
used to asses expectancy (i.e., teachers who responded with higher acceptability
ratings also held higher expectations for intervention outcome).
Table 5.1
:
Measures of Productivity for High versus Low Jargon Groups
Group Number oj Cases
(n)
Mean
(range=l-6)
Standard
Deviation
Standard Error of
the Mean
High Jargon 55 3.65 1.14 .15
Low Jargon 66 3.55 1.18 .15
The primary purpose of phase one data collection was to identify variables
that could be used to increase power during experimentation in an applied setting.
As stated above, these results did not support the use of language as a mediator of
expectancies. If the differential use ofjargon (i.e., the use of technical language)
does mediate expectancy, its effects were not powerful enough to be detected
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under the conditions described in this study. Therefore, a decision was made to
increase the saHence of the treatment variable by manipulating an element of the
communication process that is more directly related to people's perception of
events and probable outcomes.
5.2 Effects of Priming: Estimates of Productivity as a Dependent Measure
The following data were collected, during the second phase of data
collection, using procedures described in Section 4.0. A preliminary comparison
of means indicated that teachers in the control condition reported higher
expectations for student productivity, prior to the introduction of the independent
variable (see Table 5.2, p. 65). For this reason, an analysis of covariance
(ANCOVA) was performed with adjustments for a single, pretreatment covariate.
Adjustments for initial differences among groups for pre-treatment estimates of
productivity were made by including this measure as a covariate. The relevancy
of this covariate is substantial (;/'=.48), thus significantly reducing the size of the
error term (/=4.73, p<.001). After controlling for differences in original
productivity, the average prediction of student progress, using a post intervention
estimate, is significantly higher for the treatment condition than the no-treatment
control. A test of significance for the adjusted means (see Table 5.2, p. 65) yields
a significant between-groups effect (F=5.96, p=.022, df=\). A test of
homogeneity indicated no significant differences across groups.
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e 5.2: Means for Pre & Post Intervention Estimates of Productivity
Group Pre Intervention
Mean
Observed Pn^/
Intervention
Mean
Standard
Deviation
Adjusted Post
Intervention
Mean
Treatment
{n=\A)
40.4 86.6 12.9 90.1
Control
(^-13)
52.5 81.7 19.8 78.1
To determine the magnitude of effect, an analysis of effect size for fixed
population means was conducted using eta squared (/7"=.20), the standard
deviation of standardized means (/^.49), and the standardized difference between
the adjusted means (t/=.98). Regardless of the index used, within the behavioral
sciences, effect sizes of this magnitude are considered large (Cohen, 1988).
To further evaluate the practical meaning of the size of the effect obtained,
a Binomial Effect Size Display (BESD) was employed (Rosenthal & Rubin,
1982). This procedure displays the measured outcome as a dichotomy in which an
effect size of zero results in a .50 probability for each of two cells. In this case,
the effect size does not equal zero, therefore the BESD displays the change in
outcome attributable to the treatment procedure. When dealing with a dichotomy,
eta squared is a generalization of the point biserial (Cohen, 1988). Therefore
eta was used to establish a common 1 .00 all around the table, in this case 7= .45
{rj .=.20). The BESD for 77^ .45 indicates that treatment increases the rate of
expected success from 28% to 72% (see Table 5.3, page 66). Although these data
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are not sufficient to determine whether the expected rate of productivity will
translate into actual progress, there is empirical evidence indicating that teachers^
predictions of student achievement are closely correlated with actual outcomes as
indicated by achievement testing (Dusek & Joseph, 1985).
Table 5.3: Binomial Effect Size Display (77= .45)
Effect Size Condition Rate ofSuccess Rate ofFailure E
Treatment
.72
.28 100
7=45 Control
.28
.72 100
^ 100 100 200
Note: The rates reported above are indicative of changes in expected progress and therefore may
not reflect actual progress.
5.3 Effects of Priming: Estimates of Academic Accuracy
The following data were also collected during the second phase of data
collection, using procedures described in section 4.0. In contrast to the result
reported above, the group means for the post intervention estimate of accuracy
were not larger for the treatment condition (see Table 5.4, p. 67), nor was the
difference statistically significant. Furthermore, pre intervention estimates of
academic accuracy are not predictive of post intervention scores (77 -.04). For
this reason, ANCOVA was not employed.
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Table 5.4: Descriptive Data for Academic Accuracy
reatmcnt 58.4 23 23
("=14)
Control
("=13)
66.5 23.24 78.1 20.72
5.4 Effects of Priminii: Estimates of Academic Enuaged Time
A preliminary comparison of means indicated that teachers in the control
condition reported higher expectations for academic engaged time, prior to the
introduction of the independent variable (see Table 5.5, p. 68). For this reason, an
analysis of covariance (ANCOVA) was performed with adjustments for a single,
pretreatment covariate. Adjustments for initial differences among groups for pre-
treatment estimates of academic engaged time were made by including this
measure as a covariate. The relevancy of this covariate is consequential (;/'=.21),
thus significantly reducing the size of the error term {f=2.53, p=.02). However,
even the combined effects of the additional regressor and differences in
population membership, not much of the total variance is accounted for {R^^.2\).
After controlling for differences in initial estimates of academic engaged time, the
average prediction of student engaged time, using a post intervention estimate, is
not statistically significant.
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e 5.5: Means for Pre & Post Intervention Estimates of Engaged Time
Group Pre Intervention
Mean
Observed Post
Intervention
Mean
Standard
Deviation
Adjusted Post
Intervention
Mean
Treatment
(^=14)
37.6 69.0 19.7 70.5
Control
(^-13)
42.9 67.8 19.6 66.3
5.5 Measures of Academic Functioning: An Overview
Across all conditions, teacher responses to measures of academic
functioning following the purposed intervention were highly optimistic. For
instance, in both the treatment and control conditions, 100% of the subjects
predicted some degree of improvement in academic productivity. The average
difference between pre intervention and post intervention estimates is 83%.
Even with a large bias toward the expectation of positive treatment
outcomes, a difference between groups still emerged. This outcome is due to the
large magnitude of the effect created by the introduction of priming. In this study,
the priming variable contained information indicating that the use of self-
monitoring is likely to increase academic productivity. As logic would suggest,
differences were discovered when using a measure directly related to the content
of the priming variable.
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However, other measures of academic functioning did not yield the same
results. Two additional dependent measures (academic accuracy and academic
engaged time) failed to reflect a statistically significant effect. This outcome
suggests a specificity of effect to outcome estimates directly associated with the
priming variable. It is possible that a treatment effect was not reflected in these
measures because the information provided during priming emphasized increases
in academic productivity rather than accuracy or engaged time. Furthermore, this
outcome suggests that each of these dependent variables measures a different
element of treatment-outcome expectancy. For example, a highly discerning
respondent might expect the intervention to provide some benefit but without
increasing all areas of academic functioning.
5.6 Treatment Acceptability
To further test the influence of the treatment variable, a comparison of
group means was performed using the BIRS as the dependent variable. No
significant between group differences were found for this measure.
5.7 Treatment Integrity
To assess treatment integrity, a comparison of group means was performed
using a /-test for independent groups (see Table 5.6, p. 70). A significant between-
groups effect was found (r=4.93, p<.001, 95% C.I.- 1.41, 3.47). A significant
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difference in scores, with the treatment group scoring the highest, is an indication
that subjects in the treatment group were influenced by the introduction of the
treatment variable (i.e., priming). In this measure, high scores mdicated a higher
rating of assumed intervention efficacy. Responses for subjects in the treatment
group closely reflected the material with which they had been indoctrinated.
Therefore, the null hypothesis, that the treatment variable did not have its intended
effect, is rejected. The assumption of homogeneity was tested using Levene's Test
for Equality of Variances (F=.685, p=.416) without indication of significant
differences between samples.
Table 5.6: Measures of Treatment Integrity
Group Number ofCases
(n)
Mean
(range=8-l3)
Standard
Deviation
Standard Error of
the Mean
Treatment 14 12.2 1.12
.30
Control 13 9.8 1.42
.39
Data was also collected to determine the effects of contamination. A
comparison was made between subjects who had prior knowledge {n=7) of the
proposed intervention (i.e., reported that they had either heard or had positive
experiences with the purposed intervention) and those who did not report having
heard of the purposed intervention (^=17). This comparison did not yield
evidence of significant differences. Of those subjects who had prior knowledge, a
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comparison was made between those who rated their experience as positive {n=l)
and those who rated it as negative («=3). This also did not yield evidence of
significant differences. These data suggest that the effects of contamination were
inconsequential.
5.8 Gains in Student Performance
The relationship between treatment-outcome expectancy (prior to
implementation) and post-intervention measures of student productivity (using
permanent product recording samples and revised teacher estimates of academic
productivity) was analyzed to determine whether the expected positive
relationship between teacher expectancy and intervention outcome was present.
Although a strong, positive correlation was discovered between teacher estimates
of academic productivity and permanent product recording samples (r=1.0,
p<.001), statistical significance is not achieved when student performance (as
indicated by permanent product recording samples) is compared to initial
estimates of academic productivity (i.e., data collected during the first
consultation meeting). This outcome reflects the loss of statistical power caused
by an extremely small sample size («=4). Unfortunately, because only a small
number of the teachers implemented the intervention, these data do not provide a
meaningful indication of the relationship between these variables.
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CHAPTER 6
DISCUSSION
When testing the mediation of treatment outcome expectancies a
significant difference was found between groups. After the manipulation of the
independent variable, in a naturalistic setting, with a random assignment of
subjects to groups, a causal relationship was discovered between priming and
expectancy. The group that received priming, in the form of supporting research
literature, on the average held higher expectancies for positive intervention
outcomes. The practical significance of the differences between groups is evident
in the relatively large effect size. The magnitude of the differences indicates that,
as predicted, teachers' treatment outcome expectancies are substantially increased
through the use of priming.
6. 1 Summary and Integration of Results
Due to the large amount of research data already documenting the effect of
interpersonal expectancy effects within the classroom, this study was not designed
to establish a causal relationship between teacher expectancies and student
performance. Instead, this investigation provides empirical support for the use of
priming as a mediator of expectancies within the context of the school
consultation model for classroom-based interventions. This study was designed to
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determine whether differences in teacher-reported expectancies occur in response
to the controlled manipulation of experimental variables (i.e., consultation
protocol). Each group received equal amounts of consultation contact. The same
requirements for classroom-based intervention was introduced to both groups
using a standardized approach. The primary dependent variable was teacher-
reported expectancies. Other outcome data were included in the final analysis.
Differences between treatment and control groups indicate that a significant
degree of influence was created by the manipulation of consultation protocol
when priming was applied to the treatment condition. In contrast, data collected
on the manipulation ofjargon did not indicate significant, between group
differences.
Priming the consultee with specific documentation of intervention
effectiveness significantly increased posifive outcome expectancies. The minimal
amount of effort required to provide a consultee with a one page paper that
highlights the effectiveness of a particular classroom-based intervenfion seems
well worth the beneficial results. When considering the large and diverse amount
of research that documents the biasing effects that occur as a result of outcome
expectancies; it seems irresponsible for the school consultant not to take these
factors into account. Not only the grades that students receive, but also the
manner in which instruction is provided, will to some degree be affected by the
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instructor's expectation of what the outcome will be. As mentioned in the review
of literature, numerous studies have shown the magnitude of effect for
interpersonal expectancy effects is of substantial practical importance. The
discovery that treatment outcome expectancies can be significantly altered without
having to resort to the use of deceit, provides a path for future research that will
hopefully yield new and even more effective means of fostering positive
treatment-outcome expectancies.
There are other implications that can be derived from the outcome of this
research. For instance, information on treatment outcome expectancies could be
used as a gauge to measure the effectiveness of communication during the
consultation process. However, it is not a sufficient criterion for treatment
selection. Such an approach is an unnecessarily passive position for a consultant
to assume. Instead, school consultants should base their treatment selection on
data that indicate intervention effectiveness and then present the most appropriate
intervention to the consultee in such a way that is likely to elicit high outcome
expectancies. The same type of active approach could also be taken when
considering the broader category of treatment acceptability.
During this investigation an unexpected outcome occurred which deserves
attention. All of the teacher/subjects in this study were included only after having
made a voluntary response to a general flyer. The only reward they were offered
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was the possibiHty of helping a child who was having difficulty with productivity.
Therefore, it was assumed that each of these respondents were highly motivated
for internal reasons. To make intervention implementation even more likely, the
task of implementing self-monitoring was made as simple as possible by
providing the teachers with a variety of self-monitoring charts that were ready for
use. Teachers were also provided with a simple, one page instruction sheet that
outlined the exact statements needed while telling the student how to use the self-
monitoring charts. Under these circumstances it was assumed that the majority of
the teachers would at least provide the identified student with a self-monitoring
form. However, out of 14 teachers targeted for follow-up information, only four
actually used the materials given to them. Once again, it should be emphasized
that these teachers voluntarily requested help for their students, indicated extreme
concern, and in many cases indicated high expectations for treatment outcome and
provided high treatment acceptability ratings. In spite of these facts, nearly 72%
of the teachers failed to implement the treatment. During a follow-up interview,
the most common reason that was provided for not using these materials was that
the teacher did not feel that he or she had enough time. This outcome serves as a
reminder of how crucial it is to monitor treatment implementation. As suggested
in earlier commentaries, surveillance may be a critical factor in achieving
treatment integrity (Yeaton & Sechrest, 1981).
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Although follow-up data were collected, these data were too sparse for
thorough analysis {n=4). Because research is still needed to expand the range of
dependent measures and confirm replicability, the results of this study should be
viewed as preliminary. Although priming produced significant increases in
expectancy, other types of intervention could result in different outcomes. What
may be generalized from the findings of this investigation are the following
statements: (a) Expectancy effects can be mediated without the use of deceit, and
(b) Priming subjects with information about treatment effectiveness will, on the
average, result in higher estimates of treatment outcomes.
6.2 Limitations
The design of this study and the statistics used for analysis were selected
because of the robustness with regard to extraneous variables. The use of
randomization helped to minimize the threats to internal validity that might come
from differing subject characteristics. The use of post-test-only and a control
group provided control for tlireats such as mortality, maturation and regression.
However, there are still limitations that need to be discussed.
Ironically, the most significant threats to internal validity are factors that
operate along the exact same principles upon which the study is based and
therefore, if present, lend great support to the significance of the investigation.
Typically, researchers are concerned that data collector bias and implementor
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threat might influence subjects' responses. Under the most ideal of
circumstances, it is common to make certain that the experimenter who imeracts
with subjects is blind to the experimental hypothesis, or at least blind to the
condition to which subjects have been assigned. This is done so that the
experimenter's unstated expectations do not create the same type of interpersonal
expectancy effects identified in this study as the Pygmalion hypothesis (see page
7). In this investigation neither of these controls were in place. Although efforts
to reduce this threat were made by reading standardized consultation protocol
verbatim, it still remains possible that an experimenter bias affected the
implementadon of the independent variable in such a way that altered subject
responses. Although a test of treatment integrity was performed, it remains
possible that the results were confounded by the unintentional use of additional,
unidentified manipulators thus undermining the integrity of the independent
variable. For instance, subtle differences in language or facial expression may
have influenced subject's responses to the dependent measure to a greater degree
than the identified experimental variable. The failure to control for experimenter
bias is perhaps the most serious shortcoming of this study and at the same time the
best argument for the validity of the results. If the basic premise for using priming
is the consultant's expectation that teacher treatment outcome expectancies will
increase, and as a result the expectancies do increase, then the fact that the
77
use
consultant's expectations subtly influenced teacher responses merely provides a
stronger argument for the power of expectancy.
Another shortcoming in measurement methodology was the failure to
multiple measures (e.g., direct observation with an assessment of inter-rater
agreement). The findings of this study are instead based solely on self-report
measures generated by a written questionnaire. Under these circumstances it is
possible that subjects may have misread the question or answered falsely thus
reducing reliability. It should be noted that data from self-report are not
equivalent to direct observation or analysis of permanent products. For purposes
of analyzing the means by which the reported expectations influenced teacher
behavior, it is necessary to monitor the implementation of the classroom
intervention.
A final serious concern is the fact that the stability of teacher expectations
was not assessed. It is possible that the observed differences could have
disappeared after a couple of days or after intervention implementation.
Although the findings of this investigation did provide support for the
study hypothesis (i.e., priming can be used to influence treatment outcome
expectancies), there are several factors that limit the generalizability of this
outcome. Subjects in this study were mostly Caucasian, females teaching in a
Southwest suburban setting. Also, only one type of problem behavior was
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identified. It is therefore conceivable that these affects will not generalize to other
types of behavior problems, such as school violence, which may generate more
negative expectancies. Along the same line of reasoning, only one type of
intervention was used during the consultation meetings (i.e., self-monitoring).
The use of a single intervention was done for purposes of standardization,
however, it would be useful to know if these results occur when using priming in
conjunction with a variety of behavioral interventions.
Earlier in the discussion section, a possible bias in sampling was
mentioned. It was assumed that the teachers who volunteered for this study were
highly motivated to provide help to the identified student and/or learn a new
technique. Because consultants may sometimes encounter teachers who are not
highly motivated, this bias could limit the generalizability of these findings.
However, there is not sufficient data to indicate degree of teacher motivation.
Although this study incorporates a fairly small sample size (thus increasing the
likelihood of sample bias), the small sample size does reduce the likelihood of a
Type I error.
As with any set of outcomes, there is more than one possible explanation
for these results. As mentioned above, the experimenter could have unwittingly
influenced the subject's response using subtle behaviors that were not identified
as a manipulator (i.e., experimenter effects). The preferred method is to use an
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assistant who was blind to the study hypothesis and group assignments. However,
because of obvious differences in consuhation protocol, this type of control is
difficult to implement without the use of large groups of research assistants and
subjects. In addition to the previous list of limitations, it should be noted that this
is a preliminary investigation and therefore these results need to be replicated to
further rule-out the possibility of chance occurrence.
6.3 Future Investigations
Although the results from this study seem obvious, many questions remain
unanswered. For instance, is priming more effective if the information comes
from other teachers rather than documented research provided by the consultant?
This question focuses on issues of credibility and peer influence.
Another interesting question is whether treatment outcome expectancies
are more influenced by producing some type of physical evidence. While
investigating the effects of an expectancy manipulation based on direct
experience, rather than verbal persuasion. Wickless and Kirsch (1989) found that
the experiential expectancy manipulation was more effective. According to Fazio
and Zamia's (1981). attitudes are held with greater conviction if formed through
direct experience. One means of increasing the experiential element during
consultation is to record the use of the intervention in a classroom setting in which
it was successfully applied. Another possibility is for the consultant to
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demonstrate the new technique using the child who has been identified as having
a problem. This second approach requires a means of differentiating student
responses to the intervention. The assumption is that positive responses from the
student are more likely to increase positive outcome expectancies.
It is possible to elaborate on the design used in this study so that the
research question is more meticulously addressed. One useful modification is the
added observation of teacher behavior during classroom instruction. This type of
data helps document exactly how teacher expectancies influence treatment
outcomes. Because significant teacher behaviors, that impact the child, might
occur outside formal instruction, observation data needs to be collected
throughout the entire day. This type of information helps corroborate information
already discovered during other studies of interpersonal expectancy effects (for a
meta-analysis of studies on teacher behavior see Harris & Rosenthal, 1985).
Another useful follow-up is to separate effects caused by different
attempts to increase positive, treatment-outcome expectancies. Factors already
mentioned include priming (i.e., information about the intervention), jargon,
location of the intervention, and choice of interventionist (i.e., teacher or teacher's
assistant versus psychologist). Other researchers have suggested the potential
usefulness of techniques such as a contract using high but reasonable goals,
making frequent reference to the student's skills and abilities, refuting a
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consultee's exaggerated claims that a particular student is incompetent, and by
teaching the consultee about interpersonal expectancy effects and how it affects
student productivity (Eden, 1986). Other potentially significant factors that have
not yet been examined are parental involvement and children's outcome
expectancies. However, when collecting data on child beliefs it is necessary to
take into consideration the problem of "magical thinking," which is normally
associated with children of a young age.
Variables that are least amenable to manipulation by the consultant are
client variables such as problem severity and problem chronicity. At this time, the
impact of these factors is not entirely understood. Researchers have found that
acceptability ratings are higher when the intervention is applied to severe
problems (Martens, Witt, Elliott & Darveaux, 1985; Tingstrom, 1990). However,
other researchers have found that teacher ratings for severe problems are no more
acceptable than those for mild problems (Kutsick, Gutkin & Witt, 1991). Future
studies will need to control for differences in problem severity or problem
chronicity because these may significantly influence treatment outcome
expectancies. A logical question to consider is whether especially severe
problems are more likely to result in higher or lower levels of expectancy, when
using techniques such as priming. This investigation could be conducted using
analogue research methods that allows control over issues of randomization and
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manipulation of the independent variable (i.e., problem severity). While
attempting to raise treatment-outcome expectancies, one factor that should be kept
in mind is that the most legitimate means of reducing the negative effects of
interpersonal expectancy effects is to enhance the accuracy of teacher
observations/beliefs. By definition, accurate beliefs cannot create interpersonal
expectancy effects or produce biased evaluations (Kolb & Jussim, 1994).
As with all areas of behavioral research, findings concerning interpersonal
expectancy effects need multiple, systematic replications. Isolated findings must
be viewed with skepticism and are best interpreted as reason for further study
(Cooper, 1985). Accordingly, the results of this study will need to be replicated
and elaborated upon in future investigations. Hopefully, studies such as this will
contribute to a more complete understanding of how consultants can provide
information to teachers so that this knowledge can be used to increase the
effecfiveness of instruction and serve the needs of students.
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APPENDIX A
CASE REPORTS
Case Report I: High Jargon
James is a young student who has a history of difficuhy in the classroom.
The most serious threat to his academic success is his continued failure to
complete assignments. This may result in retention. Although he can answer
questions correctly (if asked directly by the teacher), he continues to receive
failing grades because of partially completed assignments. A psychological
consult was requested. The psychologist recommended self-recording, which was
described as follows:
Research has shown when children are required to observe their own
behavior there are reactive effects that alter the behavior. Written self-recording
of productivity consists of marking a recording form which indicates the
proportion of work completed. The student should be instructed to mark an entry
at the end of each work period. The recording instrument, which will be a
permanent product recording, should be simple enough for the student to
implement without teacher assistance (e.g., if assignments are typically 25
questions, then check marks can be placed in boxes on a segmented bar graph or
pie chart). Self-reinforcement is implemented by allowing the child to place a
special sticker over any segment of the recording form that indicates at least 90%
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productivity. This is done prior to grading, thus separating issues of productivity
from that of accuracy.
Case Report II: Low Jargon
James is a young student who has a history of difficulty in the classroom.
The most serious threat to his academic success is his continued failure to
complete assignments. This may result in retention. Although he can answer
questions correctly (if asked directly by the teacher), he continues to receive
failing grades because of partially completed assignments. A psychological
consult was requested. The psychologist recommended self-recording, which was
described as follows:
When children are made more aware of their behavior it can help change
their perspective. A student can keep track of how much work he has done during
the day by marking the number of completed questions on a special chart. The
student should be told to mark the chart at the end of each study period. The chart
should be simple enough for the student to do without teacher assistance (e.g., if
assignments are typically 25 questions, then the appropriate number of check
marks can be placed in a column of 25 boxes, later the teacher can help calculate
the percentage of work completed). The student's progress is made more speical
by allowing him or her to place a special sticker over any segment of the recording
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form that indicates at least 90% productivity. This is done prior to grading so that
the student can still feel good about completing assignments, even if the grade is
not as good.
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APPENDIX B
TEACHER SURVEY
Please answer the following questions by filling in the blank or by circlinj
the number that corresponds to your answer. Answer each question as
honestly as possible. Your answers will remain anonymous.
BACKGROUND INFORMATION:
1. What is your gender? M F
2. What do you consider your race?
a) African American b) Asian c) Caucasian d) Hispanic/Latino e)
Other
3. How many years of experience do you have in Reg.Ed.
,
Sp.Ed.
4. How would you describe your preferred communication style?
1 2 3 4 5 6
simple language technical language
5. What is your opinion of behavioral interventions (such as self-monitoring)?
1 2 3 4 5 6
does not work not sure highly effective
6. During the average week, how much time do you spend reading literature for
professional development?
1 2 3 4 5 6
0-1 hour ; 6 or more hours
Read the following case study before answering the last seven questions.
[see Appendix A]
CASE STUDY QUESTIONS:
1 . How would you rate the severity of this student's problem?
1 2 3 4 5 6
not severe extremely severe
88
2. In your opinion, how acceptable is the intervention that was just described?
1 2 3 4 5 6
not acceptable
^e^y acceptable
3. How likely is it that this intervention will increase the student's motivation?
1 2 3 4 5 6
not likely highly likely
4. How likely is it that this intervention will increase the student's productivity?
1 2 3 4 5 6
not likely highly likely
5. How likely is it that this intervention will increase the number of correct
responses?
1 2 3 4 5 6
not likely highly likely
6. The terms used by the psychologist, in the written recommendation, were...
1 2 3 4 5 6
too simplistic too technical
7. How would you rate the complexity of this intervention?
1 2 3 4 5 6
not technical very technical
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APPENDIX C
REPORTED EFFECTIVENESS
Self-monitoring was used initially as an assessment technique, however,
clinicians soon noticed that requiring people to observe their actions can lead to
positive changes in behavior. 19 since its discovery, numerous studies have
confirmed that the act of focusing attention on one's own behavior, combined
with the self-recording of these observations, can resuh in a change in the
behavior being monitored. 1^,31 gotj^ researchers and teachers have found that
self-monitoring can be used successfully with almost any child including those
who are developmentally disabled with multiple handicaps,! 1» 32 students
diagnosed with mental retardation, ^ ^ learning disabilities,^' 33, 36 behavior
disorders, 16 psychiatric impairment,-^ students convicted ofjuvenile offenses,37
and preschool children. 3 ^ 5
Self-monitoring has been used to alter a wide range of behaviors. Specific
classroom behaviors that have been improved through self-monitoring include on-
task behavior,!' 1^, 26, 27, 38 completion of assignments, 9' 22, 29 correctness of
assignments,23 disruptive behavior, 13, 28 out-of-seat behavior,35 progress in
academic tasks,34 and nervous tics.^l Self-monitoring either on-task behavior or
productivity can result in increased accuracy,!^ however, directly monitoring
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either accuracy or productivity is more likely to increase over-all academic
performance. 1 5 Positive effects are most likely when targeting behaviors that are
within the student's repertoire or existing skill level. 12, 25 other words, the
student's academic knowledge is not likely to increase without proper instruction.
Self-monitoring alone, without the use of external reinforcers will often
result in altered behavior. 1 ^ in some cases, self-monitoring has been successful
in changing behavior when other contingency programs have failed. 30 Self-
monitoring interventions are more likely to generalize to other settings than are
regular contingency management procedures.4 And, self-monitoring requires less
time from the teacher.2 Even children with highly aggressive and disruptive
behavior have been able to accurately evaluate their behavior and maintain gains,
even in the absence of the teacher.^ While having students self-monitor
productivity, researchers found that the positive effects continued despite the
removal of teacher participation. several cases, positive behaviors have been
maintained over a period of months even after the withdrawal of both self-
monitoring and external reinforcers.^" 16, 17, 37
Self-monitoring is used as a way to turn responsibility of an intervention
over to students and reduce the amount of direct involvement by a teacher. This
allows teachers to spend more time teaching. The primary goal is for students to
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become more independent across settings and situations, to extend their learning
opportunities where teachers are not available, and to work toward delayed
consequences. Also, self-monitoring builds skills needed for success in important
adult activities such as buying a home or car, rental agreements, or work
arrangements. Similar to these, self-monitoring leads to self-evaluation and
accountability. In sum, self-monitoring is a powerful procedure that can be easily
implemented. It has been found to be particularly useful in regular education
settings. Self-monitoring procedures can be adapted for use in a variety of
settings with many different types of social or academic problems.
92
References for Research Summary:
1. Broden, M., Hall, R. V., & Mitts, B. (1971). The effect of self-monitoring
on the classroom behavior of two 8th grade students. Journal ofApplied
Behavior Analysis, 4, 191-199.
2. Cole, C. L. (1992). Self-management interventions in the schools. School
Psychology Review, 21, 188-192.
3. Connell, M. C, Carta, J. J., & Baer, D. M. (1993). Programming
generalization of in-class transition skills: Teaching preschoolers with
developmental delays to self-access are recruit contingent praise. Journal of
Applied Behavior Analysis, 26, 345-352.
4. Fantuzzo, J. W.,& Polite, K. (1990). School-based, behavior self-
management: A review and analysis. School Psychology Quarterly, 5, 180-
198.
5. Fowler, S. A. (1986). Peer-monitoring and self-monitoring:
Alternatives to traditional teacher management. Exceptional Children, 52, 573-
582.
6. Hallahan, D. P., Lloyd, J. W., Kneedler, R. D., & Marshall, K. J. (1982). A
comparison of the effects of self- versus teacher-assessment of on-task
behavior. Behavior Therapy, 13, 715-723.
7. Heins, E. D., Lloyd, J. W., & Hallahan, D. P. (1986). Cued and noncued
self-recording of attention to task. Behavior Modification, 10, 235-254.
8. Hoff, K. E., & DuPaul, G. J. (1998). Reducing disruptive behavior in
general education classrooms: The use of self-management strategies.
School Psychology Review, 27, 290-303.
9. Holman, J., & Baer, D. M. (1979). Facilitating generalization of on-task
behavior through self-monitoring of academic tasks. Journal ofAuto Self-
monitoring and Developmental Disorders, 9, 429-446.
10. Howell, K. W., Rueda, R., & Rutherford, R. B. (1983). A procedure for
teaching self-recording to moderately retarded students. Psychology in the
Schools, 20, 202-209.
93
11. Hughes, C. A., Korinek, L., & Gorman, J. (1991). Self-management for
students with mental retardation in public school settings: A research
review. Education and Training in Mental Retardation, 26, 271-291.
12. Keogh, B. K., & Hall, R. J. (1984). Cognitive training with learning
disabled pupils. In A. W. Meyers & W. E. Craighead (Eds.), Cognitive
Behavior Therapy with Children (pp. 163-191). New York: Plenum Press.
13. Kunzelmann, H. D. (1970). Precision teaching. Seattle, Washington:
Special Child Publications.
14. Loyd, J. W., Bateman, D. F., Landrum, T. J., & Hallahan, D. P. (1989).
Self-recording of attention versus productivity. Journal ofApplied Behavior
Analysis, 22,315-323.
15. Maag, J. W., Reid, R., & DiGangi, S. (1993). Differential effects of self-
monitoring attention, accuracy, and productivity. Journal ofApplied
Behavior Analysis, 26, 329-344.
16. McLaughlin, T. F. ( 1 984). A comparison of self-recording and self-
recording plus consequences of on-task and assignment completion.
Contemporary Education Psychology, 9, 185-192.
17. McLaughlin, T. F., & Truhlicka, M. (1983). Effects on academic
performance of self-recording and self-recording and matching with
behaviorally disordered students: A replication. Behavioral Engineering, 8,
69-74.
18. Nelson, R. O. (1977). Methodological issues in assessment via self-
monitoring. In J. D. Cone & R. P. Hawkins (Eds.) Behavioral assessment:
New direction in clinical psychology (pp. 217-240). New York:
Brunner/Mazel.
19. Nelson, R. O., & Hayes, S. C. (1981). Theoretical explanations for
reactivity in self-monitoring. Behavior Modification, 5, 3-14.
20. Nelson, R. O., Lipinski, D. P., & Boykin, R. A. (1978). The effects of self-
recorders' training and the obtrusiveness of the self-monitoring device on
the accuracy and reactivity of self-monitoring. Behavior Therapy, 9, 200-
208.
94
21. 011cndick,T. H. (1981). Self-monitoring and self-administered
overcorrection: The modification of nervous tics in children. Behavior
Modification. 5, 75-84.
22. Piersel, W. C. (1985). Self observation and completion of school
assignments: The influence of a physical recording device and expectancy
characteristics. Psychology in the Schools, 22, 331-336.
23. Piersel, W. C, & KratochwiU, T. R. (1979). Self-observation and behavior
change: Application to academic and adjustment problems through
behavioral consultation. Journal ofSchool Psychology, 77, 151-161.
24. Rcid, R., & Harris, K. R. (1993). Self-monitoring of attention versus self-
monitoring of performance: Effects on attention and academic performance.
Exceptional Children, 60, 29-40.
25. Roberts, R. N., & Nelson, R. O. (1981). The effects of self-monitoring on
children's classroom behavior. Child Behavior Therapy 3, 105-120.
26. Rooney, K. J., Ilallahan, D. P., & Lloyd, J. W. (1984). Self-recording of
attention by learning disabled students in the regular classroom. Journal of
Learning Disabilities, 17, 360-364.
27. Sagotsky, G., Patterson, G. J., & Lepper, M. R. (1978). Training children's
self-control: A field experiment in self-monitoring and goal setting in the
classroom. Journal ofExceptional Child Psychology, 25, 242-253.
28. Santogrossi, D. A., OT.eary, K. D., Romanczyk, R. G., & Kaufman, K. F.
(1973). Self-evaluation by adolescents in a psychiatric hospital school token
program. Journal ofApplied Behavior Analysis, 6, 277-287.
29. Schunk, D. II. (1982). Progress self-monitoring: Effects on children's self-
efficacy and achievement. Journal ofExperimental Education, 51. 89-93.
30. Seymour, F. W., & Stokes, T. F. (1976). Self-recording in training girls to
increase work and evoke staff praise in an institution for offenders. Journal
ofApplied Behavior Analysis, 9, 41-54.
3 1 . Shapiro, E. S. (1984). Self-monitoring procedures. In T. II. Ollcndick & M.
Hersen (Eds.), Child Behavioral Assessment: Principals andprocedures.
Elmsford, N. Y.: Pergamon Press.
95
32. Shapiro, E. S., Browder, D. M., & D'Huyvetters, K. K. (1984). Increasing
academic productivity of severely multi-handicapped children with self-
management: Idiosyncratic effects. Analysis and Intervention in
Developmental Disabilities, 4, 171-188.
33. Smith, D. J., Young, K. R., Nelson, J. R., & West, R. P. (1992). The effect
of a self-management procedure on the classroom academic behavior of
students with mild handicaps. School Psychology Review, 21, 59-72.
34. Studwell, P., & Moxely, R. (1984). Self-recording in kindergarten: A study
in naturalistic observation. Psychology in the Schools, 21, 450-456.
35. Sugai, G., & Rowe, P. (1984). The effect of self-recording on out-of-seat
behavior of an EMR student. Education and Training ofthe Mentally
Retarded, 7 P, 23-28.
36. Trammel, D. L., Schloss, P. J., & Alper, S. (1994). Using self-recording,
evaluation, and graphing to increase completion of homework assignments.
Journal ofLearning Disabilities, 27, 75-81.
37. Wood, R., & Flynn, J. M. (1978). A self-evaluation token system versus an
external evaluation token system alone in a residential setting with
predelinquent youths. Journal ofApplied Behavior Analysis, 11, 503-512.
38. Workman, E. A, Helton, G. B., & Watson, P. J. (1982). Self-monitoring
effects in a four-year-old child: An ecological behavior analysis. Journal of
School Psychology, 20, 57-64.
96
APPENDIX D
INSTRUCTIONS FOR SELF-MONITORING PRODUCTIVITY
Self-monitoring should be enjoyable for students. It is not a punishment.
Students should be told that this will help them fmish their assignments. Students
who have been motivated by the teacher are more likely to benefit from self-
monitoring. Invite students to tell you reasons why they will enjoy having more
assignments completed. If they can not think of their own reasons, then suggest a
few things such as feeling smarter, getting better grades, work gets easier with
practice, you get faster, etc. Allow students to select the type of chart they want to
use and the type of mark (e.g., stars or smiley faces). Print the chart on bright
colored paper so that it easily attracts the student's attention. It is all right if
students become excited about having a chart or even design one of their own.
The positive nature of self-recording will help maintain student interest.
Students must be told exactly when and what to record. Begin with easy
assignments that have distinct units. Tell students to mark their chart after each
problem is completed. For assignments that are not easily broken down into
individual problems, have students record other items such as the number of
spelling words practiced, the number of words written, or the number of pages
read. Once students are more productive, it may be possible to reduce the
frequency of recording. For example, at the end of the page, the end of each
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assignment, or the end of the class period. If problems with productivity reoccur,
return to a more frequent schedule of recording.
Before students are asked to record on their own, the teacher should model
the exact procedures. A brief role-play will allow students to practice the
procedure. In the beginning, students may need reminders to record, or repeated
instruction on how to record
. Once the routine becomes more familiar, simply
pointing to the chart may be enough. Make certain that charts remain available
for recording throughout the day.
The teacher will need to check the accuracy of students' self-recording
.
These checks should be done more frequently in the beginning. Teacher
monitoring can be faded once students have demonstrated mastery. Inform
students that on some days "surprise" checks will be conducted.
Students should be told that their assignments will need to be completed
accurately
. A reinforcer should be jointly selected by the teacher and student
(e.g., stickers, pencils, extra time at the computer). The reinforcer is provided at
the end of the day if: 1) self-recording checks out to be 100% accurate, and 2)
problems that have been attempted are at least % accurate (a reasonable level of
accuracy is based upon the student's ability). The purpose of the reinforcer is to
discourage students from rushing through assignments. Another useful reinforcer
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(for some students) is to write a positive comment on the chart and allow it to be
taken home.
Self-monitoring is intended to increase students' self-management skills
and self-initiative while decreasing the amount of time spent on assignments and
the need for teacher redirection. It can be used with regular education students or
students with special needs. The frequency of students' recording and the
frequency of teacher checks for accurate recording arc greater in the beginning
than in the end. These are gradually faded so teachers and students can spend less
time on the procedure. Because not all students are the same, the decision for
when and how much to cut back must be made by the teacher.
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APPENDIX E
MEASURE OF EXPECTED PRODUCTIVITY
Answers to the following questions are based on expert opinion and therefore require your best
estimate.
Rate of Academic Productivity
1. How many problems are on a typical assignment? (estimate an average)
During the regular time allotted for assignments, how many of those problems are being
attempted by the student?
2. Do you expect the student's rate of productivity to change after six weeks of self-monitoring?
Yes No
How many problems would you hope to see the student completing?
Realistically
,
how many problems is the student most likely to complete after the intervention
is put into place for six weeks?
Rate of Accuracy
1. At this time, the student is answering, correctly
, approximately out of attempted
problems during independent seat work.
2. After six weeks of self-monhoring the student will probably answer, correctly
,
approximately
out of attempted problems during independent seat work.
Academic Engaged Time (student appears to be working on the assigned task)
1. At this time, the student is busy working on his/her assignments approximately minutes
for each hour of assigned independent seat work.
2. After six weeks of self-monitoring, the student is expected to be busy working on his/her
assignments approximately minutes for each hour of assigned independent seat work.
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APPENDIX F
MEASURE OF EXPECTED ACADEMIC PERFORMANCE
Answers to the following questions are based on the student's current performance.
Rate of Academic Productivity
1
.
In your class, how many problems are on a typical worksheet?
On a typical day, how many of those problems are being attempted by the
student?
Rate of Accuracy
1
.
At this time, the student is answering, correctly
, approximately out of
attempted problems during independent seat work.
Academic Engaged Time (student appears to be working on the assigned
task)
1
.
At this time, the student is engaged in academic work approximately
minutes for each hour of assigned independent seat work.
* In your opinion, is the self-monitoring procedure worth the time you and the
student invested? yes no
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APPENDIX G
MEASURE OF TREATMENT INTEGRITY
Answer the following questions based on what researchers sa\^ about self-monitoring If you do
not know, use your best guess. It is important that you complete each question Circle ^T" for true
and 'T" for false.
T F In most research studies self-monitoring has been an effective technique.
I F Research has shown self-monitoring will not work without the use of an externa!
reinforcer.
T F Self-monitoring has been shown to work with children who are mentally retarded.
T F Self-monitoring has been shown to work with children who are learning disabled.
T F Self-monitoring has been shown to work with children who are aggressive.
T F Positive effects from self-monitoring can continue despite the removal of teacher
participation.
T F Self-monitoring was used initially by researchers as an assessment technique.
T F Preschool children are too young for the use of self-monitoring.
T F Self-monitoring is effective with most students except those who are developmentally
disabled with multiple handicaps.
T F In several cases, positive behaviors have been maintained over a period of months even
after the withdrawal of both self-monitoring and external reinforcers.
T F Specific classroom behaviors that have been improved through self-monitoring include
on-task behavior, completion of assignments, correctness of assignments, and nervous
tics.
T F Self-monitoring interventions are more likely to generalize to other settings than are
regular contingency management procedures.
T F Students who have aggressive and disruptive behavior can still accurately evaluate their
behavior and maintain gains even in the absence of the teacher.
* * Has anyone spoken to you about self-monitoring prior to this consultation meeting?
yes, no.
If yes, what was the nature of the comment (positive/negative)?
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APPENDIX H
CONSENT FORMS
Teacher Consent:
Dear Teacher,
During the Spring semester I will be conducting research on a method designed to
increase academic productivity for regular education students who are not
completing their assigned work during class. The intervention will be
implemented by a teacher or teacher's assistant. The teacher's involvement in this
process will quickly taper off. Necessary materials and training will be provided
during a single consultation meeting.
Your participation in this project is voluntary. If you have a student who you
think needs extra assistance with his/her academic productivity, then a letter will
be sent home to the parents requesting their consent. The parents will be
informed that their child's participation is strictly voluntary. If you want to know
more about this project, before agreeing to participate, then check the box that
indicates your interest so that a meeting can be scheduled. You will not be
expected to participate if you decide that the intervention is not suitable for use in
your classroom.
yes, I am interested no, I am not interested
Your name: Grade:
Please return this form to the Psychologist or Psychology Intern's mailbox.
Thank you for your cooperation,
Dan Short, M.S.
Psychology Intern
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Parent Consent:
Dear Parent,
Sometime between February 1 999 and May 1 999 several students will be
ottered the opportunity to participate in a classroom intervention designed to
mcrease the rate of academic productivity. Because you have received this letter
It means that your child has been identified by his/her teacher as a student who
could benefit from an increase in productivity. This project is being conducted
for research purposes and therefore participation is strictly voluntary. Your
child will not be included in this project unless you sign and return this form.
Children who participate in this study will be taught how to use a self-
monitoring chart which is designed to motivate him/her to be more productive.
This intervention will be implemented by the regular teacher. Your child will not
have any contact with the researcher. Information about whether the intervention
was helpful will be collected and summarized in a dissertation report. Your
child's name and assessment information will remain confidential. Group scores
will be averaged and described in a report that will not include any student's name
or individual score. This information will not have any effect upon your
child's grade or placement in school. If you are curious about your child's
progress, then you can contact me and I will share this information with you. If
you allow your child to participate, but then later change your mind, you will have
the right to withdraw your child at any time. All students are equally free to
participate in this project regardless of race, religion or ethnicity.
Your signature below will indicate that you have read this form and that
you are giving permission for your child to participate in this study.
Yes, may participate in this study.
(your child's name)
Signature Date Phone number
If you have any questions, please feel free to contact me at the Reo Annex
(713) 460-7825, or your child's teacher.
Thank you,
Dan Short, M.S.
Psychology Intern, Cypress-Fairbanks I.S.D.
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APPENDIX I
DATA SUMMARY
Table I.l
:
Descriptive Data for Method 11: Control Group
Subjects who Received Instructions Only
Estimates of Academic Productivity
Pre Post Knowledge
Subif*rt Intt^rvt^ntinn 1 fl t t"\ / f 1 r\riiiiLci vciulun Ditterence of Research BIRS Subject
1 68% 1 00%1 yjyj /o 11.00 108 1
2 70% 00%yyj /o Z\J lU.UO 1 12 2
70% 90% 20 1 rv r\f\10.00 106 3
4 70% 100% 30 8.00 97 4
5 83% 99% 16 10.00 114 5
6 33% 79% 46 11.00 124 6
7 33% 79% 46 13.00 124 7
22 50% 85% 35 8.00 114.00 22
23 80% 96% 16 8.00 96.00 23
24 40% 80% 40 9.00 103.00 24
25 40% 80% 40 10.00 99.00 25
26 25% 50% 25 9.00 97.00 26
27 20% 33% 13 10.00 98.00 27
M=52.46 M=81.68 M=29.22 M=9.07 M=99
SD=2\M 5/)= 19.83 5"^= 11.68 SD=1.42 SD^9.9
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Table 1.2: Descriptive Data for Method II: Treatment Group
Subjects Primed with Background Information
s of Academic Productivity
Pre Post rviiuwicuge
Subjecl Intervention Intervention Difference of Research BIRS Subject
8 50% 1 00% 50 12.00 111 8
9 60% 87% 27 13.00 110 9
10 20% 1 00% 80 12.00 120 10
11 25% 90% 65 13.00 124 1
1
12 50% 86% 36 12.00 114 12
13 40% 1 00% 60 12.00 108 13
14 25% 85% 60 11.00 133 14
15 50% 1 00% 50 13.00 102.00 15
16 25% 60% 35 13.00 107.00 16
17 50% 90% 40 13.00 110.00 17
18 25% 75% 50 13.00 103.00 18
19 75% 95% 20 12.00 99.00 19
20 20% 65% 45 13.00 95.00 20
21 50% 80% 30 9.00 121.00 21
f]=\4 M=40.36 M=86.58 M=46.22 M= 11.40 M=104
SD=\1.\5 SD=\2.93 5Z)= 16.51 SD=\A2 5*^=1 0.4
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